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R.P.-I  BAR 


CONCEPTOF   DESIGN 


PRESERVE 

ABUTM  ENTS 
IMPROVE 

ESTHETICS 
PLAQUE 

CONTROL 

•Rest,  Proximal  Plate  and  I  Bar  Clasp 


R.P.-I  BAR  IS  A  RELATIVELY  NEW  CONCEPT  OF 
DESIGN  FOR  PARTIAL  DENTURE  RESTORATIONS 
THAT  PROVIDE  .  .  . 

•  Maximum  Preservation  thru  Minimum  Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best  Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attachments  for  Best  Retention,  Sup- 
port and  Bracing 

•  Optimum  Gingival  Stimulation 


PRESCRIBE    VITALLIUM*    RESTORATIONS 

VITALLIUM  alloy  is  exceptionally  suited  to  this  design  concept  since 
it  possesses  the  strength,  rigidity  and  resiliency  so  necessary  for  desir- 
able performance  of  the  restoration. 

®  Houimedica.lnc. 


■WOODV7"J^RD     PROSTHETIC    C01s/tFA.NY 

ESTABl-lSHED     1922 
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Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


OFFICES  AT 

CHARLESTON  CHARLOTTE 

COLUMBIA  GREENSBORO 

GREENVILLE  RALEIGH 


FIVE  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

TWENTY-SIX  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 


If  you're  paying 

for  Trubyte  Teeth  here  and  here... 


Make  sure 
you  get  Trubyte  Teeth  here  and  here. 

Once  upon  a  time  you  could  write  "Shade  65"  on  a 
denture  prescription  and  get  only  Trubyte.  But  not  any  more.  A 
lot  of  other  tooth  brands  have  copied  Trubyte's  shade  numbers. 

But  they  haven't  been  able  to  copy  Trubyte  quality. 
So  it's  important  for  you  to  know  how  to  always  get  Trubyte 
Teeth,  and  only  Trubyte  Teeth.  There  are  two  ways... 

First,  on  every  denture  prescription  write  the  name  of 
the  Trubyte  BRAND  you  want  used — for  posteriors  as  well  as 
anteriors.  Your  laboratory  will  appreciate  your  precise  instructions. 

Second,  check  the  lingual  of  every  anterior  for  the 

Trubyte  Crescent  (■^)  trademark.  It's  your  guarantee 
yJ^\      of  the  Trubyte  quality  you  ordered,  and  paid  for. 


When  you're  paying  for  the  best, 
make  sure  you  get  the  best 


TRUBYTE 


Creator  of  fine  products  for  dentistry. 

Dentsply  International,  York,  Pennsylvania 


The  most  popular  Trubyte  Brands 

ANTERIORS  ► 

Bioblend' 

Biolorm' 

Biotone' 

New  Hue  VF' 

New  Hue' 

POSTERIORS  ► 

Trubyte 
33 » 

P.T. 
30° 

Trubyte 
20° 

Trubyte 
Functionals 

Trubyte 
Ralionals 
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The 
Calf  Path 


(EDITORS  NOTE:  This  poem  depicts  vividly  the  pathways 
of  life  that  we  so  often  follow.  Perhaps  if  we  learned  from 
history  we  could  not  repeat  mistakes.) 


One  day,  thru  the  primeval  wood, 

A  calf  walked  home,  as  good  calves  should; 

But  made  a  trail  all  bent  askew, 

A  crooked  trail  as  all  calves  do. 

Since  then  two  hundred  years  have  fled. 
And,  I   infer,  the  calf  is  dead. 
But  still  he  left  behind  his  trail. 
And  thereby  hangs  my  moral  tale. 

The  trail  was  taken  up  next  day 
By  a  lone  dog  that  passed  that  way; 
And  then  a  wise  bellwether  sheep 
Pursued  the  trail  o'er  vale  and  steep, 
And  drew  the  flock  behind  him,  too, 
As  good  bellwethers  always  do. 

And  from  that  day,  o'er  hill  and  glade. 
Thru  those  old  woods  a  path  was  made; 
And  many  men  wound  in  and  out. 
And  dodged,  and  turned,   and  bent  about 
And  uttered  words  of  righteous  wrath 
Because  'twas  such  a  crooked  path. 

But  still  they  followed — do  not  laugh — 
The  first  migration  of  that  calf. 
And  thru  this  winding  wood — away  stalked, 
Because  he  wobbled  when  he  walked. 

This  forest  path  became  a  lane. 
That  bent,  and  turned,  and  turned  again; 
This  crooked  lane  became  a  road. 
Where  many  a  poor  horse  with  his  load 
Toiled  on  beneath  the  burning  sun 
And  traveled  some  three  miles  in  one. 
And  thus  a  centurv  and  a  half 
They  trod  the  footsteps  of  that  calf. 


The  years  passed  on  in  swiftness  fleet, 

The  road  became  a  village  street; 

And  this,  before  men  were  aware, 

A  city's  crowded  thorofare; 

And  soon  the  central  street  was  this 

Of  a  renowned  metropolis; 

And  men  two  centuries  and  a  half 

Trod  in  the  footsteps  of  that  calf. 

Each  day  a  hundred  thousand  rout 
Followed  the  zigzag  calf  about; 
And  o'er  his  crooked  journey  went 
The  traffic  of  a  continent. 
A  hundred  thousand  men  were  led 
By  one  calf  near  three  centuries  dead. 
They  followed  still  his  crooked  way. 
And  lost  one  hundred  years  a  day; 
For  thus  such  reverence  is  lent 
To  well-established  precedent. 

A  moral  lesson  this  might  teach. 
Were  I  ordained  and  called  to  preach. 
For  men  are  prone  to  go  it  blind, 
Along  the  calf  paths  of  the  mind. 
And  work  away  from  sun  to  sun. 
To  do  what  other  men  have  done. 

They  follow  in  the  beaten  track. 
And  out  and  in,  and  forth  and  back. 
And  still  their  devious  course  pursue. 
To  keep  the  path  that  others  do. 

But  how  the  wise  old  woods  could  laugh. 
Who  saw  the  first  primeval  calf! 
Ah!   many  things  this  tale  might  teach — 
But  I  am  not  ordained  to  preach. 

—Sam  Walter  Foss  (1858-1911) 
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The  first  ink  to  dry  should  be  that  in  praise  of 
Benjamin  Rives  Baker  and  the  splendid  service  he  did 
for  the  North  Carolina  Dental  Society  as  Editor-Pub- 
lisher for  three  years.  Dr.  Baker's  journalistic  talents 
were  recognized  at  a  recent  Ohio  State  University  Jour- 
nalism conference  sponsored  by  the  Council  on  Jour- 
nalism of  the  American  Dental  Association.  Dr.  Baker's 
January  1972  editorial  entitled  Concern  for  the  North 
Carolina  Dental  Society  was  duplicated  and  furnished 
to  each  member  attending  the  seminar.  This  obsei-va- 
tion  made  me  very  proud  of  our  state,  our  editor  and, 
our  Journal. 

We  are  pleased  to  bring  a  new  format  of  the  Journal 
to  the  membership  of  the  North  Carolina  Dental  Society. 
The  idea  of  this  new  format  has  been  endorsed  by  mem- 
bers across  the  state  and  enthusiastically  supported  by 
the  Executive  Committee  of  the  North  Carolina  Dental 
Society. 

A  state  that  boasts  quality  dentists  as  does  North 
Carolina  who  rally  to  every  need  for  the  improvement 
of  dentistry,  who  support  and  continue  to  support  one 
of  the  finest  dental  education  facilities  in  the  world 
and,  who  rank  high  nationally  among  dentists  in  income 
level  should  support  and  possess  a  superior  journal  in 
cover  and  content.  The  Journal  is  a  showcase  of  den- 
tistry in  North  Carolina  and  of  the  North  Carolina 
Dental  Society.  It  abides  on  health  science  library 
shelves  throughout  the  world  depicting  dentistry  in  our 
state.  Your  Journal  should  be  a  forum  for  us  to  ex- 
press ourselves  to  each  other  and  to  the  world. 

It  is  evident  and  justifiably  true  that  dentists  of  North 
Carolina  possess  pride  in  their  profession.  We  should, 
for  it  has  been  good  to  us.  We  have  pride  in  our  state 
and  its  heritage  as  well,  for  it  is  a  great  place  to  work 
in  service  to  the  people  and  a  great  place  to  enjoy  the 
abundance  of  life. 

Although  we  have  done  much  for  the  people  of  this 
state  and  nation,  we  must  explore  ways  and  means  to 
deliver  more  and  better  dental  health  care  to  our  people. 
If  there  is  no  crisis  in  dental  health  care  delivery  now; 
we  must  be  prepared  to  meet  the  crisis  if  it  arrives. 
This  is  the  beat  heard  across  the  state  from  the  great 
Nantahala  Valley  to  Hatteras. 


There  are  always  a  few  in  any  society  or  profession 
who  are  afraid  or  unwilling  to  meet  the  challenge  or 
who  lack  vision.  There  are  always  a  few  who  dislike 
and  are  unwilling  to  make  change,  fear  what  progress 
may  bring,  and  are  unmindful  of  the  opportunities  and 
challenges  that  lie  ahead.  A  headline  in  a  local  news- 
paper, regarding  an  address  of  a  federal  employee  to 
the  attendance  of  a  district  meeting,  gave  this  headline 
on  an  inside  page:  The  headline  read:  The  Trust  Buster 
Faces  the  Cadillac  Crowd.  The  article  opened  describ- 
ing the  pomp  and  glory  of  the  setting  of  the  meeting. 
Now  is  this  our  image — The  Cadillac  Crowd?  Not  bad 
and  perhaps  well  deserved,  and  agreed  upon  among 
most  of  us  that  we  have  earned  our  economic  status 
through  time  and  hard  work.  But  will  that  image  de- 
stroy our  potential  ability  to  control  the  practice  of  our 
profession?  It  may  well  do  so  if  we  become  unmindful 
to  our  people's  dental  health  needs.  We  have  known 
of  their  needs  for  generations  and  labored  to  make 
their  dental  health  needs  known  to  them,  and  are  just 
beginning  to  get  the  message  through.  Now  the  time  has 
arrived  to  prove  if  we  can  produce  these  health  services. 

Dentistry  is  a  great  profession,  in  our  great  state  of 
North  Carolina,  and  it  is  ours  today.    Tomorrow? 

I  sincerely  appreciate  your  confidence  as  expressed 
in  support  of  my  appointment  as  your  Editor.  This 
is  your  Journal,  and  you  should  complete  the  question- 
naire on  page  34  now  and  mail  it.  You  can  have  the 
kind  of  journal  you  want,  but  you  must  express  your- 
self. Your  editor  hopes  you  like  the  new  format  and 
that  all  of  us  working  together  can  continue  to  improve 
it  with  each  forthcoming  issue. 

Finally  I  wish  to  thank  the  Executive  Committee  and 
Andy  Cunningham  for  their  comradeship  in  support 
of  our  efforts  in  this  new  adventure.  Alma  Nesbitt's 
enthusiasm  and  valuable  secretarial  assistance  have 
been  of  inmieasurable  value.  To  Mario  DeLeon  for 
his  ideas  in  help  and  design,  thanks.  To  Sandra  Dowd, 
we  are  grateful  for  her  talents  in  the  art  work.  Ap- 
preciation is  given  to  Tom  Edwards  and  Rick  Roberson 
for  photography  and  cooperation. — RJS 
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John  M.  Faust,  D.D.S.* 


The  Importance  of  a  Good  State  Dental  Journal 


Every  article,  pamphlet,  book,  or  journal  is  written, 
composed  or  published  with  a  specific  purpose  in  mind. 
It  is  prepared  with  the  hope  of  communicating  this 
objective  to  the  reader.  The  objective  of  a  dental  journal 
is  to  promote  the  art  and  science  of  dentistry.  This  is 
a  most  important  and  challenging  objective  because  the 
journal  of  any  dental  organization  will  act  as  a  miiTor. 
It  will,  to  a  large  extent,  reflect  the  character,  strength, 
and  progressiveness  of  that  organization.  Weak  asso- 
ciations beget  weak  journals,  while  strong,  progressive 
associations  beget  strong  journals. 

To  promote  these  strong  journals,  the  American  Dental 
Association  Council  on  Journalism,  with  the  help  of  the 
journalism  faculty  of  The  Ohio  State  University,  an- 
nually holds  journalism  conferences  and  workshops.  It 
is  their  purpose  to  upgrade  all  facets  of  dental  publica- 
tions throughout  America. 

What  benefits  are  derived  from  good  state  dental 
journals?  The  journal,  by  communicating  current  issues 
facing  the  profession  to  dental  society  members,  en- 
ables the  individual  members  to  become  better  informed 
about  national  problems,  as  well  as  the  program  and 
policies  of  the  Association.  It  makes  the  member  more 
aware  of  the  meaning  and  the  significance  of  the  Asso- 
ciation, and  enables  them  to  understand  how  the  local 
Association  is  related  to  the  American  Dental  Asso- 
ciation. 

The  journal  gives  the  average  members  a  feeling  of 
belonging,  and  helps  them  become  more  active  and 
effective  participants  in  the  programs  of  the  Association. 
It  proves  to  them  that  the  Association  is  interested  in 
them  as  individuals,  and  not  merely  as  payers  of  dues. 

How  is  all  this  accomplished?  It  is  accomplished  by 


*  Dr.  Faust  is  ADA  Trustee  froi 
Mississippi. 
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communicating.  To  be  an  effective  communicator,  the 
journal  must  serve  the  interests  of  its  readers. 

Frequently,  the  only  source  of  continuing  education 
with  which  some  dentists  come  in  contact  is  their  dental 
journals.  By  presenting  articles  in  an  attractive  and 
interesting  manner,  a  good  journal  encourages  the  den- 
tist to  read,  study,  and  thus  develop  knowledge  and 
skills  by  self-education. 

In  the  field  of  public  relations,  a  good  journal  plays 
an  important  role  in  promoting  dentistry  by  publishing 
articles  that  deal  with  the  important  dentist-patient  re- 
lationship. It  also  puts  emphasis  on  those  activities  out- 
side the  dental  office,  such  as  community  and  civic 
responsibilities. 

The  good  journal  will  also  act  as  a  forum  for  mem- 
bers' opinions  on  all  topics,  as  well  as  a  means  of  com- 
munication between  officers  and  members.  Here,  the 
Association's  policy  and  problems  are  outlined  to  the 
membership,  along  with  any  national  trends  that  may 
affect  dentistry.  It  is  here,  too,  that  the  articulate  mem- 
bers contribute  very  appreciably  to  the  Association  by 
expressing  their  thoughts  and  ideas  on  the  Association's 
activities  or  problems  facing  the  profession. 

Next,  by  its  editorials,  the  good  journal  starts  the 
members  to  thinking  by  initiating  discussions  that  are 
for  the  betterment  of  the  profession.  Its  editorials  also 
give  expression  to  the  opinions  of  the  inarticulate 
member  by  assuming  the  role  of  mouthpiece  through 
which  he  speaks. 

Truly,  the  journal  does  much  to  advance  and  promote 
the  art  and  science  of  dentistry.  It  also  helps  the  Asso- 
ciation in  its  efforts  to  properly  represent  the  individual 
member.  If  the  Association  is  to  continue  to  do  this,  all 
lines  of  communication  must  be  open.  Certainly,  one  of 
the  most  essential  communications  links  is  a  good  state 
dental  journal. 
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I  am  excited  over  Jack  Shankle's  ideas  and  plans  for  the 
Journal.  He  is  bringing  to  his  job  as  our  new  editor  a  sense 
of  purpose  and  enthusiasm  which  promises  us  a  journal 
which  is  attractive,  informative,  and  vital.  I  am  sure  that 
Jack  will  be  interested  in  your  response  to  this  and  future 
issues.  Let  him  know  if  you  like  the  type  of  job  which 
he  is  doing. 

Betty  and  I  enjoyed  attending  the  district  meetings  in  the 
early  fall.  We  appreciate  all  of  the  many  courtesies  which 
were  extended  to  us  at  each  meeting.  I  was  pleased  at  the 
almost  unanimity  which  was  shown  in  discussions  on  the 
experimental  work  in  expanding  the  duties  of  our  auxiliaries. 
It  is  my  feeling  that  the  dentists  of  this  state,  with  few  excep- 
tions, are  anxious  to  explore  valid  methods  to  implement  ex- 
panded duties  for  auxiliary  personnel,  both  assistants  and 
hygienists,  in  order  that  we,  the  dentists,  can  more  effectively 
meet  the  needs  of  the  citizens  of  the  state. 

I  would  like  to  commend  the  various  committees  who  are 
so  diligently  carrying  out  the  work  of  the  North  Carolina 
Dental  Society.  It  is  impossible  to  record  the  many  hours 
spent  by  our  committee  members  in  correspondence,  tele- 
phone conservations,  formal  and  informal  meetings  and 
overt  action  in  performing  the  tasks  which  they  have  assumed. 
It  is  gratifying  to  know  the  excellent  job  that  so  many  in  our 
state  are  doing  for  organized  dentistry. 

Darden  Eure,  Jr.,  our  general  chairman  for  the  May  13-16, 
1973  Annual  Meeting  in  Pinehurst,  is  meeting  with  the 
Annual  Sessions  Committee  this  month  at  Pinehurst  to  finalize 


some  of  the  details  for  the  117th  Annual  Meeting.  We  have 
outstanding  clinicians  presenting  programs  which  you  cer- 
tainly will  want  to  attend. 

We  are  glad  that  so  many  North  Carolina  dentists  and  their 
wives  were  able  to  attend  the  American  Dental  Association 
meeting  in  San  Francisco,  October  27th-November  2nd.  It 
was  good  to  see  many  of  you  in  the  North  Carolina  hos- 
pitality room  at  the  Fairmont.  The  North  Carolina  Delega- 
tion felt  that  it  was  most  worthwhile  to  have  a  room  where 
our  people  from  North  Carolina  could  meet  with  guests  from 
the  other  states  in  the  Fifth  Trustee  District  as  well  as  with 
dental  leaders  from  throughout  the  country. 

To  me  one  of  the  most  significant  pieces  of  legislation 
accomplished  in  the  House  of  Delegates  was  the  passage 
of  Resolution  31  popularly  known  as  the  Louisiana  Resolu- 
tion. It  is  now  a  part  of  the  By-Laws  of  the  American  Dental 
Association  and  will  protect  the  interests  of  the  practi- 
tioners of  dentistry.  This  helps  to  put  the  American  Dental 
Association  in  touch  with  the  grass  roots  of  dentistry  again. 
There  has  been  a  growing  concern  that  it  had  become  too 
bureaucratically  oriented. 

I  hope  that  many  of  you  will  plan  to  attend  our  House 
of  Delegates  meeting  this  spring.  In  the  meantime,  please  call 
on  me  if  I  can  help  you  in  any  way. 

My  best  wishes  to  each  of  you  and  to  your  families  for  the 
New  Year. 

Joseph  M.  Johnson 
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LETTERS  ^/^ 


May  I  call  your  attention  to  Resolution  No.  50  1971  H 
passed  by  the  ADA  House  of  Delegates.  This  appears  on 
page  531  of  the  Transactions  of  the  American  Dental  Asso- 
ciation. 

This  resolution  is  directed  to  the  inadequaces  of  Con- 
tinuing Education  Courses  involving  pain  and  anxiety  con- 
trol and  the  management  of  related  complications. 

Nitrous  oxide  courses  taught,  given  or  sponsored  by  North 
Carolina  commercial  houses  with  little  or  no  emphasis  on 
the  management  of  complications  should  be  questioned. 
The  omission  of  Physiology  and  Pharmacology,  is  an  example 
of  such  inadequacies  in  the  course.  The  omission  of  basic 
information  could  place  the  Dentist  that  utilizes  the  back- 
ground gained  from  these  courses  in  a  very  precarious  area 

°f"^''"^'y-  W.  L.  Hand.  JR.,  D.D.S. 

New  Bern,  North  Carolina 


Carpeting  in  dental  operatories  is  thought  to  be  a  source 
for  mercury  retention  with  subsequent  poisoning  to  dental 
office  personnel. 


Droplets  of  mercury  and  amalgam  "dust"  inadvertently 
escape  from  the  operating  site  and  lodge  in  the  piling  of 
the  operatory  carpet.  It  is  questionable  whether  the  more 
powerful  vacuum  cleaners  are  capable  of  removing  this  heavy 
metal. 

At  least  one  dentist  in  North  Carolina  has  been  found 
to  possess  mercury  poisoning  by  urine  scan  and  eye  examina- 
tion. 

Perhaps  the  Editor  of  the  Journal  would  keep  a  registry 
of  similar  cases  and  publish  periodically  the  cases  of  con- 
tamination reported. 

(Name  Withheld) 

It  is  not  the  policy  of  this  Journal  to  publish  anonymous 
letters;  however,  this  one  is  appropriate  and  published  with- 
out hesitation. 

Yes,  the  editor  will  keep  a  registry  of  cases  of  mercury 
poisoning  reported,  and  will  publish  it  periodically.  It  is 
necessary  to  have  negative  reports  following  examinations 
as  well. 


Items  of  lnt6PG8t 


PREVENTIVE  DENTISTRY  PLAN  FOR 
NORTH  CAROLINA 

The  North  Carolina  Dental  Society  has  renewed  its  efforts 
to  gain  legislative  approval  for  its  Preventive  Dentistry  Plan. 

Two  years  ago  the  leadership  in  the  profession  conceived 
of  a  statewide  program,  utilizing  all  known  effective  preven- 
tive measures  to  be  implemented  in  an  effort  to  achieve  a  sig- 
nificant reduction  in  the  amount  of  dental  disease  in  the  citi- 
zens of  our  state.  A  hastily  organized  effort  nearly  achieved 
success  in  the  1971  General  Assembly,  but  lost  in  the  last  of 
the  session.  In  spite  of  that  disappointment,  some  portions  of 
the  plan  have  been  achieved  to  a  limited  extent  through  funds 
from  other  sources. 

With  additional  time,  the  Plan  has  been  refined  and  ex- 
panded to  be  more  inclusive  and  potentially  more  effective. 
The  general  components  of  the  program  have  wide  support 
from  leadership  in  the  profession  and  there  is  considerable 
enthusiasm  about  the  possibilities.  One  of  the  most  difficult 
problems  in  submitting  the  program  to  the  1973  General  As- 
sembly was  the  lack  of  time  available  for  any  one  person  to 
spend  in  preparing  detailed  documents  describing  objectives 
of  the  program,  details  of  implementation,  and  budget  pro- 
jections. Such  information  must  be  produced  in  written  form 
in  order  that  appropriate  legislative  bills  can  be  drawn  and  in- 
troduced to  the  General  Assembly  with  the  support  of  proper 
documentation.  It  is  also  necessary  to  have  a  concise  state- 


ment written  in  lay  language  for  use  in  educating  members 
of  the  General  Assembly  to  the  purposes  and  benefits  of  the 
Plan. 

Fortunately,  the  North  Carolina  Dental  Society  has  been 
able  to  secure  the  services  of  Dr.  Frank  Law,  of  Bethesda, 
Maryland,  to  research  and  prepare  the  necessary  documents. 
Dr.  Law  is  an  internationally  recognized  expert  in  preven- 
tive dentistry.  He  is  retired  from  the  United  States  Public 
Health  Service  and  served  on  the  faculty  at  the  University  of 
North  Carolina  School  of  Public  Health  for  several  years.  He 
is  now  engaged  in  various  research  projects  in  prevention  and 
free  lance  consulting.  The  North  Carolina  Dental  Society  has 
contracted  with  Dr.  Law  to  provide  the  needed  documents 
prior  to  convening  of  the  General  Assembly.  Financial  sup- 
port for  Dr.  Law's  services  was  obtained  from  the  Dental 
Auxiliary  Fund  of  the  Dental  Foundation  of  North  Carolina. 
Proceeds  from  the  Annual  Scrap  Amalgam  Drive  provide  the 
money  for  activities  supported  by  the  Fund.  Additional  funds 
were  received  from  the  Division  of  Dental  Health  of  the 
United  States  Public  Health  Service.  The  Division  supports  a 
wide  range  of  activities  throughout  the  country  related  to  im- 
provement in  dental  health. 

All  dentists  in  the  state  will  be  informed  of  the  plan  in  de- 
tail and  will  be  asked  to  support  the  legislative  effort.  If  the 
Dental  Society  is  successful  in  securing  funds  to  implement 
the  Preventive  Dentistry  Plan,  the  profession  will  have  in- 
deed made  a  major  contribution  to  the  citizens  of  our  state. 
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To  the  Practicing  Dentist: 


INFECTIOUS  DISEASE  HAZARDS 


John  R.  Frick,  D.D.S. 

"pESULTS  of  several  surveys  indicate 
■'^that  as  many  as  45  per  cent  of  all 
dentists  feel  they  have  contracted  in- 
fectious illnesses  in  professional  prac- 
tice.- Upper  respiratory  tract  infec- 
tions, especially  colds  and  flu  are  most 
frequent,  though  14  per  cent  reported 
hand  and  finger  infections  and  9  per 
cent  cited  eye  infections."  The  busy 
practitioner  can  ill  afford  the  time  and 
energy  necessary  to  overcome  these  in- 
fections, most  of  which  are  preventible. 

In  this  discussion,  three  areas  will 
be  reviewed:  first,  a  few  general  prin- 
ciples of  infectious  diseases;  second, 
the  specific  infections  presenting  the 
greatest  hazard  to  the  dentist;  and, 
third,  prevention  of  infection  for  the 
dentist. 

Two  of  the  important  factors  which 
determine  the  disease-producing  poten- 
tial of  microorganisms  are:  1)  portal 
of  entry  and  2)  number  of  invading 
organisms.  The  skin  and  the  oro- 
pharynx are  the  most  common  portals 
of  entry,  although  the  intact  integu- 
ment is  impervious  to  all  but  few  biolo- 


gic agents.  Even  these  few  unusual  in- 
vaders may  require  a  sub-microscopic 
injury  before  penetration.  A  large 
number  of  microorganisms  is  necessary 
for  most  biologic  disease,  although  the 
susceptibility  of  the  host  and  the  nature 
of  the  infectious  agent  cause  variations. 
For  example:  a  non-vaccinated  per- 
son is  more  likely  to  contract  small- 
pox on  exposure,  and  a  single  im- 
planted tubercle  bacillus  may  initiate 
disease. 

Several  physiological  mechanisms 
function  for  protection.  Mucous  secre- 
tions in  the  respiratory  tract,  combined 
with  ciliary  action  and  the  cough  re- 
flex, either  expel  organisms  externally 
or  guide  them  into  destructive  gastric 
acidity.  Fatty  acids  and  other  secre- 
tions of  the  skin  and  proteolytic  en- 
zymes of  saliva  inhibit  microorganism 
growth  of  many  organisms.  Having 
overcome  the  first  line  of  defense,  in- 
vading agents  must  contend  with  pha- 
gocytic cells,  the  process  of  inflamma- 
tion, and  antibodies  which  produce  im- 
munity. 

Three  groups  of  microorganisms 
present  the  primary  infectious  hazard 


Figure  1,  Ulceration  and  crusting  of  syphilitic  lesion 


to  dentists;  1)  bacteria,  2)  viruses, 
and  3)  fungi.  Of  the  bacterial  infec- 
tions, tuberculosis  and  syphilis  present 
serious  potential  problems  while  non- 
specific upper  respiratory  tract  and  lo- 
cal skin  and  eye  infections  have  a 
much  greater  incidence. 

Infection  with  the  Mycobacterium 
tuberculosis  usually  results  from  close 
contact  of  a  tuberculin  negative  host 
with  a  patient  who  harbors  this  micro- 
organism in  his  sputum.  Since  eighty- 
five  to  ninety-five  percent  of  the  young 
adults  in  the  United  States  have  not 
been  infected  with  or  inoculated  for 
tuberculosis,  this  population  is  tuber- 
culin negative.  Tuberculosis  is  usually 
a  chronic  disease  which  occurs  in  two 
stages,  primary  and  secondary.  The 
primary  state  commonly  involves  the 
lower  lobe  of  the  right  lung  and  its 
hilar  lymph  nodes  (a  Ghon  complex). 
These  infected  foci  usually  "heal,"  and 
during  primary  tuberculosis  the  patient 
is  non-infectious.*  Post  primary,  or 
adult  tuberculosis  may  occur  soon  or 
many  years  after  the  primary  infection. 
This  "reinfection"  develops  most  often 
due  to  reactivation  of  healed  lesions 
and  may  have  an  insidious  onset.  Most 
secondary  tuberculosis  is  found  in 
older  men  characteristically  with  a 
chronic  cough.  Any  patient  with  a 
prior  primary  infection  may  potentially 
be  sputum  positive  but  have  no  signs 
or  symptoms  of  clinical  disease.  It  is 
estimated  that  every  year  a  dentist  will 
see  at  least  one  unknown  tuberculosis 
patient.  This  is  an  incidence  of  one  in 
every  fifteen  hundred  patients.^' 

Oral  lesions  of  tuberculosis  are  in- 
frequent, a  surprise  considering  the 
large  number  of  patients  with  a  sputum 
positive  for  M.  tuberculosis.  The 
tongue  is  the  most  frequent  site  of  oral 
tuberculosis,  although  the  cheeks,  lips, 
palate,  and  periapical  tissues  may  also 
be  involved.  These  lesions  frequently 
begin  as  small  tubercles  which  break 
down  to  form  ulcers:  additional  tuber- 
cles characteristically  form  about  the 
periphery  of  the  ulcer.  Oral  lesions  are 
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characterized  by  severe,  unremitting, 
progressive  pain.  Preexisting  trauma  is 
usually  thought  to  be  the  portal  of  en- 
try. Differential  considerations  include 
chancre,  gumma,  traumatic  and  other 
infectious  ulcers.'' 

Syphilis,  like  tuberculosis,  may  be  in 
an  infectious  stage  while  presenting  no 
signs  or  symptoms.  However,  in  syphi- 
lis oral  lesions  often  occur  in  all  stages 
of  the  disease  and  are  second  in  fre- 
quency only  to  the  genital  lesions.  Na- 
tional surveys  indicate  that  yearly  in- 
fectious cases  of  syphilis  probably  ex- 
ceed 70,000  —  age  and  socio-eco- 
nomic class  have  a  poor  correlation 
with  this  incidence.^ 

Syphilis  is  highly  contagious  during 
the  primary  and  secondary  stages  be- 
cause the  lesions  contain  large  numbers 
of  Treponema  pallidum.  Primary  intra- 
oral chancres  are  usually  slightly  pain- 
ful (due  to  secondary  infection)  and 
covered  with  a  grayish-white  film.  Ex- 
tra-oral portions  of  the  chancre  fre- 
quently have  a  brown-crusted  appear- 
ance (Fig.  1).  Painful  swelling  of 
lymph  nodes  draining  the  area  is  a  sig- 
nificant diagnostic  aid.  Herpetic  lesions 
may  mimic  a  chancre,  but  the  crusted 
surface  of  an  herpetic  lesion  is  usually 
yellow  (versus  dark  brown  of  the 
chancre).  The  onset  of  the  herpetic 
lesion  is  usually  shorter  and  more  pain- 
ful. Lymphadenopathy  is  less  common 
with  herpetic  infections.  Six  weeks  to 
several  years  after  the  chancre,  secon- 
dary syphilis  develops.  The  secondary 
syphilitic  lesion,  the  mucous  patch,  ap- 
pears intraorally  as  a  slightly  raised 
grayish-white  lesion  surrounded  by  an 
erythematous  base.  Mucous  patches 
occur  frequently  on  the  tongue,  oral 
commissure,  lips,  and  pharynx.  Mild 
systemic  symptoms,  a  continuous  sore 
throat,  and  a  general  skin  eruption  may 
accompany  the  mucous  patches.  This 
cutaneous  outbreak  is  a  coppery  red  or 
ham  colored  macular  or  papular  erup- 
tion, most  prominent  on  the  face, 
hands,  feet,  and  genitalia,  rarely  with 
any  pain  or  itching.  The  tertiary  syph- 
ilitic lesion,  the  gumma,  is  non-infecti- 
ous and  may  appear  many  years  after 
the  secondary  stage,  presenting  most 
commonly  as  a  necrotic  lesion  on  the 
tongue  and  palate. 

The  incidence  of  accidentally  ac- 
quired syphilis  is  higher  in  dentists 
than  in  any  other  professional  group. ^ 
Chancres  commonly  develop  on  the 
left  hand,  especially  the  tips  of  the  fin- 
gers, in  those  infected.  Paronychia  (in- 


Figure  2.  Herpetic  paronychia   (courtesy  Dr.  John  F.  Hosier) 


flammation  of  the  distal  phalanx  or 
nail)  should  be  considered  syphilitic 
until  proven  otherwise.  These  syphilitic 
lesions  are  usually  less  painful  than 
those  caused  by  pyogenic  infection  and 
are  later  accompanied  by  adenopathy 
at  the  elbow  or  axilla. 

Many  other  types  of  bacterial  infec- 
tions are  potential  from  common  oral 
flora.  In  one  study.  46  percent  of  the 
dental  patients  had  positive  oral  cul- 
tures of  aerobic  pathogens,  Streptococ- 
cus pyogenes  and  Staphylococcus  au- 
reus primarily.^  Carrier  states  of  dis- 
eases such  as  diphtheria  are  also  well 
noted.  The  primary  diphtheritic  le- 
sions, the  pseudomembrane,  is  com- 
monly found  in  the  nasopharynx.  Its 
firm  adherence  to  underlying  tissue  dif- 
ferentiates this  from  moniliasis.  In  fact 
patients  are  likely  to  enter  the  dental 
office  in  early  or  late  stages  of  practi- 
cally every  infectious  disease.  Bacterial 
infections  ranging  from  finger  or  eye 
abscesses  and  cellulitis  to  full  blown 
pneumonia  are  possible  from  patient 
contact. 

Virus  infections  present  a  wide 
range  of  potential  problems  for 
the  dentist.  Smallpox,  chicken  pox, 
measles,  and  other  childhood  viral  dis- 
eases may  be  in  contagious  stages  while 
presenting  no  symptoms.  Vaccinations 
and  prior  infections  give  most  adults 
immunity  to  these  common  diseases, 
though  rarely,  adult  infections  may  oc- 
cur and  be  more  serious  than  benign 
childhood  bouts. 


Herpes  simplex  virus  was  found  to 
be  excreted  in  the  saliva  of  36  percent 
of  ward  patients  without  cold  sores  at 
Philadelphia  General  Hospital.^  Con- 
tact with  unsuspected  herpes  carriers 
may  lead  to  respiratory,  finger,  and  eye 
infections  for  the  dentist.  Traumatic 
herpes  is  the  infection  of  deep  tissues 
by  a  virus-contaminated  penetrating 
instrument,  an  infected  dental  explorer 
for  example.  Numerous  cases  of  herpe- 
tic paronychia  (herpes  Whitlow)  have 
been  reported  in  medical  and  dental 
personnel  (Fig.  2).  A  typical  case 
would  develop  this  way:  finger  punc- 
tures or  lacerations  infected  with  HSV 
would  heal  after  a  few  days  of  discom- 
fort. One  week  after  injury,  the  af- 
fected area  would  again  become  in- 
flamed and  painful,  and  would  develop 
multiple  small  yellow  blisters.  Local 
and  axillary  lymph  nodes  would  be- 
come swollen  and  painful;  fever  may 
be  elevated  to  102  degrees  F  for  a  few 
hours.  Three  weeks  post-injury  lesions 
are  usually  healed,  but  recurrence  is 
possible.  Herpetic  paronychia  and 
traumatic  herpes  seem  to  be  primary 
herpetic  infections  like  primary  acute 
herpetic  gingivostomatitis  and  thus 
usually  occur  only  in  persons  without 
antibodies  at  the  time  of  infection. 
However,  since  the  prevalence  of  HSV 
antibody  in  dental  students  is  less  than 
50  percent,  a  young  dentist  is  likely  to 
develop  this  finger  infection.^  Typical 
recurrent  herpetic  ulcerations  occur  as 
punctate  coalesing  lesions  on  the  gin- 
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Figure  3.   Intraoral  lesions  of  recurrent  herpes  simplex  virus 


giva  or  lip  (Fig.  3).  Oral  cytology  re- 
veals epithelial  cell  changes  including 
multinucleation  and  "ballooning"  de- 
generation of  nuclei. 

HSV  may  also  cause  herpetic  kera- 
toconjunctivitis, a  potentially  serious 
eye  infection.  Primary  lesions  occur  on 
the  eyelids,  while  recurrent  attacks  are 
confined  to  the  cornea  as  ulcers.  Cor- 
neal ulcerations  may  persist  for  weeks, 
respond  poorly  to  treatment,  and  with 
repeated  attacks,  threaten  vision.* 
Burkes  and  others  have  indicated  a 
need  for  herpes  differentiation  from 
hand,  foot  and  mouth  disease  as  they 
present  similar  oral  conditions.^" 

Infectious  hepatitis  may  also  be 
passed  from  patient  to  dentist  via 
contaminated  instruments.  Cuts  and 
needle  pricks  contaminated  by  blood 
from  infected  patients  are  thought  to 
be  the  most  likely  vehicles  of  transmis- 
sion.^ 

Fungal  infections  are  characterized 
by  chronic  suppuration,  necrosis  and 
fibrosis  of  lesions.  Transmission  is  by 
inhaled  spores  or  endogenous  sources, 
as  fungal  diseases  are  not  generally 
considered  contagious.*  Systemic  fun- 
gal disease  is  primarily  limited  to  de- 
bilitated persons  or  those  taking  drugs 
such  as  marrow  depressants  or  anti- 
biotics. However,  local  fungal  infec- 
tions may  present  a  hazard  to  the  den- 
tist for  several  reasons;  1)  These 
chronic  infections  have  a  very  insidious 
onset,  2)  fungi  grow  well  in  a  moist 
environ,  e.g.  wet  nail  beds  or  hands, 
3 )  many  pathogenic  fungi  normally  in- 
habit the  oral  cavity,  e.g.  Candida  al- 


bicans. Cryptococous  neoformans,  and 
Actinomycetes. 

Prevention  of  occupational  infection 
can  be  accomplished  in  two  basic  ways: 
1 )  maintaining  natural  body  defenses 
and  2)  decreasing  exposure  to  infecti- 
ous agents.  The  importance  of  proper 
diet,  exercise  and  sleep  cannot  be  over- 
emphasized. Yearly  physical  exams, 
with  tuberculosis  Tine  test  and  chest 
x-ray,  should  be  used  to  insure  ongoing 
health.  Suspected  exposure  to  syphilis 
should  be  followed  by  a  serologic  test 
for  syphilis  done  weekly  for  six  weeks, 
then  each  month  for  an  additional 
year.^ 

The  hands  of  the  dentist  and  dental 
personnel  must  be  carefully  guarded 
against  cuts,  abrasions,  and  roughen- 
ing. Microorganisms  may  need  only  a 
submicroscopic  opening  in  the  skin  for 
invasion.  Suggestions  for  hands  in- 
clude: 

1.  Soap  should  be  germicidal 
though  not  harsh;  often  merely 
rinsing  hands  between  proce- 
dures is  an  efficient  way  of  re- 
moving organisms. 

2.  Wash  hands  with  warm  water, 
hot  water  may  injure. 

3.  Scrub  should  be  done  with  a  soft 
brush  to  avoid  abrasion. 

4.  Hands  should  be  patted  dry,  not 
rubbed  vigorously. 

5.  Use  hand  lotions  several  times 
each  day. 

6.  Cover  any  cuts  or  abrasions  with 
a  finger  cot  or  gloves. 

7.  Don't  overtrim  finger  nails  or 
damage  cuticle. 


The  efficiency  of  respiratory  epithe- 
lium function  can  be  greatly  increased 
by  humidity  control  in  home  and  of- 
fice, particularly  during  the  winter 
months.  The  winter  "cold  season"  has 
a  definite  causative  link  with  concur- 
rent low  indoor  relative  humidity. '- 
Warming  of  outside  air  at  30  degrees 
F  and  40  percent  relative  humidity  to 
give  75  degrees  F  air  will  result  in 
about  8  percent  relative  humidity.  Re- 
spiratory epithelium  needs  35-50  per- 
cent relative  humidity  for  proper  func- 
tion. Dry  air  thickens  mucus,  decreases 
activity  of  the  ciliated  cells,  and  can 
cause  cracking  of  the  mucous  mem- 
brane. This  break  in  the  flowing,  pro- 
tective mucus  blanket  increases  sus- 
ceptibility to  respiratory  infection. 
Proper  humidity  is  especially  impor- 
tant at  home  while  sleeping." 

Humidity  control  may  also  decrease 
exposure  to  infectious  agents.  Com- 
pared with  low  (10-20  percent)  RH, 
mid-range  humidities  (40-55  per- 
cent) cause  much  quicker  death  of  air- 
borne pneumococci,  some  staph  and 
strep,  mycoplasma  pneumonia,  in- 
fluenza virus  and  many  other  poten- 
tial pathogens.'-'  "  Aerosol  droplet  nu- 
clei of  bacteria  may  float  in  air  for 
hours:  good  flow  of  air  with  35-50 
percent  humidity  will  drastically  re- 
duce most  airborne  pathogens. 

Other  ways  to  decrease  exposure  to 
microorganisms  would  include: 


1.  Use   a  tongue   blade   and 
light  to  explore  a  suspicious  le- 
sion. 

2.  Have  patient  use  antiseptic 
mouthwash  prior  to  any  proce- 
dure. 

3.  Use  water  with  the  air  spray  to 
significantly  reduce  aerosolized 
microorganisms.  1 

4.  Use  a  rubber  dam  for  operative 
procedures. 

5.  Wear  glasses  and  a  mask  while 
operating:  a  good  mask  (glass 
fiber  with  fiber  diameter  of  1 
micron)"  will  reduce  microor- 
ganisms inhaled  to  almost  zero.'^ 

6.  Never  touch  eyes  after  handling 
contaminated  instruments  or 
contacting  a  patient;  if  eyes  are 
contacted,  prophylactically  wash 
out  eyes  with  a  boric  acid  solu- 
tion and  an  opthalmic  wash. 

Close  attention  to  oral  lesions,  signs, 
symptoms,  and  pertinent  history  can 
help  the  dentist  avoid  contact  with  in- 

(Continiied  on  page  25) 
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Editor's  Note: — The  author,  Ed- 
ward U.  Austin,  D.D.S.,  is  engaged  in 
the  private  practice  of  oral  surgery  in 
Charlotte,  North  Carolina.  He  gradu- 
ated from  Emory  University  in  1944 
and  immediately  entered  active  duty  in 
the  Dental  Corps  of  the  U.S.  Navy.  He 
has  served  in  the  Naval  Reserve  over 
twenty-eight  years  with  addhional  ac- 
tive duty  during  the  Korean  War.  At 
the  present  time  he  holds  the  rank  of 
Captain  in  the  U.S.  Naval  Reserve.  In 
addition  to  his  second  career  with  the 
Navy,  Dr.  Aitstin  has  been  very  active 
in  community  affairs  and  in  organized 
dentistry.  He  is  Immediate  Past  Presi- 
dent of  the  Southeastern  Society  of 
Oral  Surgeons,  a  director  and  trustee 
of  the  American  Society  of  Oral  Sur- 
geons and  a  member  of  the  House  of 
Delegates  of  the  American  Dental  As- 
sociation. He  has  served  on  numerous 
committees  of  the  North  Carolina  Den- 
tal Society. 


T  F  you  are  reading  this  probably  you 
are  a  dentist  and  you  reside  in 
North  Carolina.  These  are  fortunate 
circumstances  in  that  society  has  per- 
mitted you  an  education  that  is  above 
the  ordinary,  making  you  one  of  the 
more  learned  individuals  in  your  com- 
munity. Being  a  North  Carolina  den- 
tist, you  are  probably  a  citizen  of  the 
United  States.  There  aie  people  around 
the  world  that  are  very  enviable  of 
you  for  your  nationality.   They  envy 
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you  because  you  live  in  an  affluent  re- 
public, and  enjoy  the  greatest  individ- 
ual freedoms  of  all  of  the  peoples  of 
this  world. 

All  of  this  did  not  just  happen.  We 
have  a  great  profession,  and  we  have 
the  greatest  thing  that  is  known  to  man 
in  the  way  of  a  responsible  form  of  self 
government.  These  are  gifts  that  were 
handed  to  us  by  our  predecessors  in 
the  profession,  and  our  forefathers  who 
fought  for  this  republic.  Without  some 
effort  on  our  part  it  is  possible  that  we 
cou'd  lose  our  professional  prestige  as 
well  as  our  republic.  With  the  educa- 
tional opportunities  accorded  the  pro- 
fessional man,  society  may  reasonably 
expect  that  he  add  something  to  the 
body  of  knowledge  rather  than  to  con- 
tinue irresponsibly.  By  the  addition  of 
a  little  knowledge  from  each  of  us,  our 
profession  can  and  will  maintain  the 
high  prestige  that  it  has  among  the  pro- 
fessions and  in  the  eyes  of  the  general 
public.  As  a  citizen  of  the  United 
States  each  of  us  must  make  the 
necessary  sacrifices  to  maintain  this  re- 
public as  our  forefathers  have  be- 
quested  to  us.  This  provides  each  of  us 
with  a  dual  citizenship.  We  must  per- 


"To  be  a  reserve  is  indeed  to  be  twice  a 
citizen" 

— Sir  Winston  Churchill 


petuate  our  profession  and  we  must  en- 
dow our  nation. 

One  might  ask  at  this  point,  "What 
can  I  do  as  an  individual  dentist  for 
my  nation?"  You  say  that  I  vote  in 
every  election;  I  attend  and  participate 
in  community  affairs;  I  pay  my  taxes, 
and  support  my  government.  This  is 
certainly  true  for  most  of  us.  However, 
over  the  years  one  of  the  methods  that 
has  been  used  to  preserve  our  nation 
has  been  through  the  dual  citizenship 
of  participating  in  a  reserve  military  or- 
ganization. In  the  past  history  of  our 
nation  the  reserve  military  organiza- 
tions have  come  to  the  forefront  when 
our  democracy  was  challenged.  The  re- 
servist has  played  an  important  role  in 
our  way  of  life  and  with  the  advance- 
ment of  our  republic  from  its  begin- 
ning. In  addition,  the  dental  profession 
has  kept  abreast  of  the  dental  require- 
ments of  our  military  fighting  forces. 
When  necessary,  the  dental  corp  re- 
serve has  responded  to  the  call  of 
America  in  her  time  of  need. 

One  method  of  helping  to  preserve 
the  integrity  of  our  profession  and  our 
nation  is  through  the  military  reserve. 
By  volunteering  for  this  reserve  status 
there  are  many  advantages  to  the  na- 
tion, the  military  branch  of  service, 
and  to  the  individual.  It  is  the  purpose 
of  this  paper  to  bring  forth  knowl- 
edge to  the  individual  dentist  regarding 
the  military  reserve  program.  This  will 
be  presented  in  the  vein  of  the  Naval 
Reserve  Program  since  the  author  is 


more  familiar  with  this  branch  of  the 
military  having  been  active  for  twenty- 
eight  years  in  the  Naval  Reserve  Pro- 
gram. 

The  advantages  to  our  nation  in 
maintaining  a  strong  military  reserve 
are  innumerable.  Should  the  call  be  is- 
sued for  military  activation,  it  is  essen- 
tial that  their  dental  needs  be  provided. 
The  advantages  to  the  military,  of 
course,  are  quite  obvious  and  will  not 
be  discussed  in  any  length. 

Once  a  dentist  is  commissioned  in 
the  Naval  Reserve  he  has  certain  statu- 
tory obligations  which  must  be  ful- 
filled. He  has  a  military  obligation  of 
six  years.  Five  of  these  six  years  must 
be  served  in  the  ready  reserve.  The 
sixth  year  can  be  in  a  stand-by  classifi- 
cation if  he  so  desires. 

On  completion  of  the  aforemen- 
tioned obligation  of  service,  the  indi- 
vidual reserve  officer  has  two  options: 
(1)  to  become  inactive  (This  course  of 
action  could  result  in  commission  revo- 
cation, discharge,  or  possible  retire- 
ment without  pay.)  (2)  to  participate 
in  the  Naval  Reserve  Program,  and  by 
doing  so  he  will  obtain  all  the  bene- 
fits of  the  reserve  program  including 
retirement  with  pay.  This  is  the  action 
of  choice. 

U.S.  Naval  Reserve  participation  of- 
fers the  opportunity  for  an  individual 
to  continue  his  Naval  association  while 
pursuing  civilian  practice.  The  advan- 
tages of  participation  in  the  program 
are  numerous  to  the  individual.  These 
can  best  be  divided  into  two  categories: 
(1)  the  present  and,  (2)  later  advan- 
tages. The  present  advantages  consist 
of  education  and  training  for  partici- 
pating in  the  reserve  program.  This 
education  and  training  is  available  to 
the  individual  not  only  from  a  profes- 
sional standpoint  but  from  the  military 
standpoint  as  well.  The  reserve  pro- 
gram offers  the  advantages  of  travel 
while  taking  active  duty  for  training. 
The  opportunity  for  promotion  is 
available  for  those  who  serve  with  the 
reserve  program.  The  annual  medical 
check-up  is  an  advantage  that  is  avail- 
able to  the  individuals  who  participate, 
and  insurance  policy  benefits  are  avail- 
able. 

One  cannot  deny  that  the  Navy  fel- 


lowship is  an  advantage  to  the  indi- 
vidual dentist  in  providing  a  broad  cul- 
tural background.  The  business  and  so- 
cial contacts  that  are  made  through  the 
Naval  Reserve  Program  could  be  long 
lasting  and  of  immeasurable  value.  La- 
ter in  life  the  retirement  pay  which,  at 
the  present  time,  begins  at  age  sixty 
can  be  shared  with  the  family,  and  pay- 
ments could  continue  long  after  the 
death  of  the  participant.  The  cost  of 
such  an  annuity  policy  through  life  in- 
surance would  be  expensive.  After  the 
reserve  dental  officer  retires  he  has  the 
advantages  of  all  U.S.  Navy  personnel 
such  as  family  medical  care.  The  of- 
ficer is  allowed  to  travel  by  U.S.  mili- 
tary conveyance  on  "space  available 
basis."  With  such  an  opportunity,  it  is 
possible  for  the  retired  naval  officer 
and  his  wife  to  travel  around  the 
world.  The  retired  naval  officer  has 
available,  officers  club  privileges,  ex- 
change privileges  and  commissary 
privileges.  When  retired  all  military  of- 
ficers may  have  the  full  use  of  the  mili- 
tary title  and  uniform. 

Under  the  U.S.  Naval  Reserve  Pro- 
gram there  are  basically  two  categories 
available  for  the  Reserve  Officer. 
These  are  the  U.S.  Naval  Reserve- 
Ready  and  the  U.S.  Naval  Reserve- 
Stand  By.  The  individuals  who  sign  a 
Ready-Reserve  agreement  are  fully 
eligible  for  pay,  retirement  point  credit, 
and  for  promotion.  If  an  officer  is  to 
participate  in  the  program  it  is  highly 
recommended  that  he  maintain  an  in- 
definite Ready-Reserve  agreement  with 
the  Navy. 

The  basic  difference  between  the  re- 
serve programs  eludes  to  the  recallabil- 
ity.  The  Ready-Reserve  Officer  is 
ready  to  be  recalled  at  the  pleasure  of 
Congress  or  the  President  of  the 
United  States.  Whereas,  the  stand-by 
can  only  be  called  by  an  act  of  Con- 
gress. The  Reserve  Officer  who  is  con- 
cerned about  recall  and  service  to  his 
nation  should  not  be  in  the  program. 
If  an  officer  is  participating  in  a  re- 
serve program  he  must  not  be  blind  to 
the  fact  that  it  is  possible  that  he  could 
be  recalled  to  active  duty.  If  he  is  to  re- 
main in  the  reserve  program  he  should 
be  in  the  program  for  the  full  advan- 
tages, and  this  can  be  best  attained  in 


the  Naval  Reserve  Program  by  being  in 
the  Ready-Reserves. 

Next  consideration  is  promotion  in 
the  Naval  Reserve  Program  to  the  next 
highest  rank  since  it  seems  that  this  is 
one  of  the  key  factors  of  retention  in 
the  Reserve  Program.  In  the  Navy,  as 
with  the  advancement  in  any  field,  pro- 
motion is  highly  competitive.  In  the 
Naval  Reserve  the  promotions  to  the 
next  highest  rank  goes  to  those  who 
have  demonstrated  by  past  perfor- 
mance that  they  are  best  qualified  for 
high  rank.  The  promotion  zone,  the 
maximum  possible  promotions,  and  the 
selecting  board  convening  dates  are  set 
annually  by  the  Secretary  of  the  Navy. 
This  board  convenes  and  can  select  the 
number  of  officers  so  stated  by  an  ac- 
tion of  the  Secretary  of  the  Navy. 

For  us  to  maintain  a  strong  nation 
it  is  necessary  that  we  have  a  large 
number  of  citizens  in  a  dual  capacity. 
In  order  to  maintain  an  esteemed  pro- 
fession, it  is  necessary  that  we  have 
dentists  who  are  willing  and  able  to  be 
twice  a  citizen.  It  is  highly  recom- 
mended for  consideration  by  all  eli- 
gible dentist.  The  loss  of  a  reserve  of- 
ficer by  discharge  or  commission  revo- 
cation is  an  expensive  move  for  our 
country,  the  service,  and  the  indi- 
vidual. In  the  past  years  the  loss  rate  of 
young  officers  has  reached  alarming 
proportions.  It  is  recommended  that 
every  Naval  Reserve  Dental  Officer 
consult  the  group  command  counseling 
board  in  his  vicinity  as  to  what  is  avail- 
able in  his  area  for  the  Naval  Reserve 
Program.  A  strong  reserve  force  is 
necessary  for  the  defense  of  our  great 
country.  For  our  sake,  and  for  the  sake 
of  future  generations  we  must  not  shun 
this  responsibility.  The  future  stretches 
before  America.  Its  people  are  not  all 
courageous.  Some  have  little  faith  in 
the  future;  some  would  strive  to  de- 
stroy initiative.  Still  the  majority  of  its 
people  are  firm  believers  in  the  Ameri- 
can dream.  Is  it  not  worth  protecting? 
Such  a  question  is  worth  pondering  on 
this  60th  Anniversary  of  the  founding 
of  the  United  States  Navy  Dental 
Corps. 
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T)  lOPSY  of  oral  tissues  is  one  of  the 
-*-^  most  neglected  yet  one  of  the  most 
useful  diagnostic  techniques  available 
to  the  dentist.  It  has  equal  validity  in 
proving  a  lesion  cancerous  or  in  diag- 
nosing any  of  the  numerous  benign 
conditions  found  within  the  oral  cavity. 
The  first  step  toward  diagnosing 
oral  lesions  is  to  obtain  a  pertinent  his- 
tory from  the  patient.'  This  may  in- 
clude a  history  of  the  lesion  itself,  a  re- 
view of  the  past  medical  and  dental 
history  as  well  as  a  review  of  the  family 
history.  In  dealing  with  the  history  of 
the  lesion,  one  should  ascertain  when 
the  patient  first  noticed  the  lesion  and 
if  there  has  been  any  change  in  size  or 
appearance  of  the  lesion  since  it  was 
first  noted.  One  should  also  ask  if  the 
lesion  has  caused  any  local  symptoms 
such  as  pain,  swelling  or  paresthesia. 

In  reviewing  the  past  medical  his- 
tory, the  general  condition  of  the  pa- 
tient should  be  determined,  including 
weight  loss,  fatigue,  pain  or  swelling  in 
any  other  areas.  The  patient's  current 
diet,  personal  habits  and  medicines 
should  also  be  reviewed. 

A  dental  history  should  be  taken  to 
rule  out  the  possibility  that  an  ill-fitting 
prosthesis  or  restoration  could  be  con- 
tributing to  the  problem.  A  history  of 
complications  from  previous  dental 
therapy  may  also  be  helpful. 

One  may  at  times  inquire  as  to  the 
patient's  family  history  asking  if  par- 
ents, siblings,  or  children  have  had  si- 
milar lesions. 

After  a  thorough  history,  the  next 
step  should  include  an  adequate  exami- 
nation of  the  patient's  neck,  face  and 


*  Assistant  Professor,  Deparment  of  Oral  Sur- 
gery, University  of  North  Carolina  School  of  Den- 
tistry, Chapel  Hill.  North  Carolina. 
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oral  cavity.  It  is  mandatory  that  one 
proceed  in  a  systematic  fashion,  in- 
specting and  palpating  so  that  no  area 
is  missed. 

A  decision  must  be  made  as  to  what 
diagnostic  tests  should  be  utilized  to 
aid  in  determining  the  nature  of  a 
lesion.  In  general  one  might  state  that 
if  a  definite  diagnosis  cannot  be  made 
clinically,  biopsy  should  be  considered. 
More  specifically,  the  following  condi- 
tions should  warrant  biopsy: 

1.  An  ulcer  without  evidence  of 
healing  after  2  to  3  weeks 

2.  Persistent  hyperkeratotic  changes 

3.  Any  exophytic  growth 

4.  Any  unexplained  growth  visible 
or  palpable  beneath  normal  sur- 
face tissue 

5.  Bone  lesions  not  diagnosed  by 
clinical,  laboratory  and  x-ray 
findings 

6.  Any  tissue  surgically  removed 
from  the  mouth 

After  the  decision  to  biopsy  a  lesion, 
the  question  is  raised  as  to  who  should 
perform  the  oral  biopsy.  By  virture  of 
his  training,  any  dentist  should  be  cap- 
able of  biopsying  oral  lesions,  if  he 
should  desire  to  do  so.  If  not,  he 
should  refer  the  patient  immediately  to 
someone  who  routinely  utilizes  biopsy 
in  his  practice.  If  after  examination 
one  is  strongly  suspicious  of  malig- 
nancy, the  patient  will  best  be  served 
by  immediate  referral  to  a  cancer  cen- 
ter. "The  dental  practitioner  will  con- 
tribute little  by  performing  a  biopsy 
and  may  distort  the  lesion  or  delay  ur- 
gent treatment."' 

Basically  there  are  two  main  types 
or  oral  biopsy: 

1.  Excisional  Biopsy:  Complete  re- 
moval of  the  lesion  surgically. 


2.  Incisional  Biopsy:  Surgical  re- 
moval of  a  representative  por- 
tion, but  not  all  of  the  lesion. 

The  excisional  biopsy  is  the  proce- 
dure of  choice  whenever  possible.  Sev- 
eral factors  such  as  size  of  lesion,  ac- 
cessibility of  lesion,  adjacent  oral  ana- 
tomy and  the  skill  and  experience  of 
the  dentist  may  determine  whether  an 
excisional  or  incisional  biopsy  is  per- 
formed. As  a  general  rule  accessible 
lesions  less  than  1  centimeter  in  diame- 
ter can  be  excised.'  Larger  lesions,  le- 
sions with  difficult  access,  and  lesions 
located  in  critical  anatomic  sites  are 
usually  approached  by  incisional  bi- 
opsy. 

One  should  have  a  sterile  biopsy 
tray  ready  for  use  containing  the  fol- 
lowing items: 

1 .  Gauze  sponge 

2.  Local  anesthesia 

3.  Needle  and  syringe 

4.  Scalpel  and  #15  blade 

5.  Tissue  forceps 

6.  Hemostat 

7.  Scissors 

8.  Suture 

9.  Needle  holder 

If  the  biopsy  is  to  include  a  bone 
specimen,  certain  additional  items  are 
required: 

10.  Periosteal  elevator 

11.  Mallet  and  chisel  or  handpiece 
and  bur 

12.  Curette 

Local  anesthesia  should  be  admin- 
istered by  block  or  infiltration  method; 
however,  care  should  be  taken  not  to 
inject  directly  into  the  biopsy  site,  as 
this  will  cause  tissue  distortion  in  an 
area  critical  to  pathological  examina- 
tion.' Some  investigators  have  sug- 
gested that  one  not  use  antiseptic  dyes 
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Fig.  I :  Excisional  biopsy 

(Al    Incisions  should   be  made  completely  around   the   lesion   with   .5   cm. 

borders. 
(Bl    Incisions  should  be  deep  enough  to  completely  excise  the  lesion. 
IC)    Removal  of  the  lesion  may  be  facilitated   by  lifting   up  with  traction 

sutures. 


Fig.  2:  Incisional  biopsy 

(Al    Obtain  a  sufficient  quantity  of  material  including  a  sample  of  normal 

tissue. 
(Bl    Incise  deep  enough  to  include  underlying  connective  tissue. 


Fig.  1 


such  as  iodine  and  mercurial  prepara- 
tions before  injection  of  local  anesthe- 
sia, as  these  may  also  distort  tissues. - 

With  an  excisional  biopsy,  one 
should  attempt  to  make  eliptical  inci- 
sions around  either  side  of  the  lesion  as 
this  type  of  incision  facilitates  closure. 
One  should  obtain  borders  of  normal 
tissue  approximately  .5  centimeters 
wide  around  the  lesion.  This  is  easily 
accomplished  with  a  #15  or  possibly  a 
#11  scalpel  blade.  One  should  excise 
deep  enough  to  remove  the  entire  le- 
sion. This  can  often  b^  facilitated  by 
lifting  up  the  biopsy  site  with  tissue 
forceps  or  traction  sutures  through  the 
lesion  or  preferably  immediately  ad- 
jacent to  the  lesion.  (Fig.  1  )  At  all 
times  manipulation  of  the  lesion  itself 
should  be  gentle  to  avoid  damage  to 
the  specimen.  Tissues  can  be  under- 
mined, if  necessary,  and  closed  with  in- 
terrupted 0000  black  silk  suture  or 
other  suitable  suture  material. 

Before  performing  an  incisional  bi- 


opsy one  must  determine  what  site  or 
sites  to  incise.  Generally  these  criteria 
should  be  met: 

1.  Wipe  the  area  gently  with  a 
gauze  sponge  as  this  allows  good  vision 
and  may  remove  any  necrotic  debris  or 
epithelial  desquamation 

2.  Avoid  areas  distorted  by  previ- 
ous procedures 

3.  Avoid  large  necrotic  areas  as 
these  reveal  little  of  cellular  detail 

4.  Include  a  sample  of  adjacent  nor- 
mal tissue  with  the  specimen 

5.  Get  a  sufficient  quantity  of  ma- 
terial (incision  approximately  1  centi- 
meter long  X  .5  centimeters  wide  x  .5 
centimeters  deep) 

Toluidine  blue,^  a  dye  which  has 
been  shown  to  selectively  stain  tumor 
cells  and  not  normal  cells  has  been 
used  by  many  clinicians  to  help  deter- 
mine where  to  perform  an  incisional 
biopsy,  especially  if  the  lesion  is  ex- 
tensive. A  2  per  cent  aqueous  solution 


of  toluidine  blue  is  applied  to  the  area 
to  be  stained  with  a  cotton  stick  appli- 
cator: after  30  seconds,  the  patient 
rinses  his  mouth  with  several  mouth- 
fuls  of  water  to  remove  the  excess  dye. 
Examination  will  then  reveal  areas  of 
carcinoma  in  situ  and  areas  of  infiltrat- 
ing carcinoma  to  be  stained  a  deep 
royal  blue.  Because  mucin,  food  par- 
ticles, purulent  exudate  and  ulcers  may 
pick  up  the  stain,  the  test  certainly  has 
limitations. 

One  should  then  make  eliptical  in- 
cisions including  a  representative  por- 
tion of  the  lesion  as  well  as  a  sample 
of  adjacent  normal  tissue.  As  with  the 
excisional  biopsy,  traction  to  elevate 
the  tissues  may  aid  in  obtaining  not 
only  epithelium,  but  some  underlying 
connective  tissue.  (Fig.  2)  The  area 
can  then  be  closed  with  sutures  as  be- 
fore. If  multiple  areas  are  biopsed, 
each  specimen  should  be  placed  in  a 
separate  bottle  and  a  diagram  should 
accompany    the     biopsies,     indicating 
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from  what  position  each  specimen  was 
taken. 

Radiolucent  lesions  should  be 
aspired  before  biopsy  with  a  10  ml. 
syringe  and  an  18  gauge  needle  to  pre- 
clude the  possibility  of  a  vascular  prob- 
lem. (Fig.  3)  Assuming  no  large 
amount  of  blood  is  withdrawn  during 
aspiration,  a  muco-periosteal  flap  suit- 
able for  the  area  is  reflected,  expos- 
ing the  cortical  bone  (if  not  destroyed) 
over  the  lesion  in  question.  A  small 
window  is  then  made  through  the  cor- 
tical plate  with  either  handpiece  and 
bur  or  with  a  mallet  and  chisel.  If  the 
lesion  is  relatively  soft,  sufficient  ma- 
terial for  examination  can  usually  b; 
obtained  by  using  a  curette.  The  muco- 
periosteal  flap  can  then  be  repositioned 
and  sutured. 

Post-operative  medications  follow- 
ing oral  biopsies  should  be  consistent 
with  the  extent  of  the  surgery;  how- 
ever, a  mild  analgesic  will  usually  suf- 
fice. 

Hemorrhage  should  not  be  a  sig- 
nificant problem  in  oral  biopsies  unless 
the  lesion  is  extremely  vascular  or  of 
vascular  origin,  and  this  determination 
can  usually  be  made  prior  to  biopsy. 
Vascular  lesions  are  usually  more  red- 
dish in  color  in  contrast  to  the  normal 
pinkish  oral  tissue;  they  may  blanch 
with  pressure;  some  vascular  tumors 
can  be  felt  to  pulsate  when  palpated. 
As  mentioned  earlier,  bony  lesions 
should  be  aspirated  prior  to  biopsy  to 
rule  out  a  vascular  problem.  These  le- 
sions should  be  referred  to  someone 
qualified  to  cope  with  attendant  com- 
plications. 

Once  the  specimen  is  obtained  it 
should  be  immediately  placed  in  a  wide 
mouth  bottle  containing  10  per  cent 
formalin  and  the  bottle  labeled  with 
the  patient's  name.  A  form  should  ac- 
company the  specimen  recording  the 
following  information: 

1 .  Patient  name,  age,  sex,  race 

2.  Dentist,  name  and  address 

3.  History  of  lesion 

4.  Clinical  description  of  lesion 

5.  Other  pertinent  information,  i.e. 
x-ray  findings 

The  oral  pathologist  receives  the 
specimen,  processes  it  and  examines  it 
microscopically,  and  in  conjunction 
with  information  supplied  on  the  bi- 
opsy form,  makes  a  diagnosis.  The 
pathologist  will  then  write  or  call 
the  referring  dentist  to  inform  him  of 
the  diagnosis. 

After  performing  the  biopsy  the  den- 


tist has  the  responsibility  to  observe 
the  area  for  clinical  healing  or  to  refer 
the  patient  as  indicated.  When  the 
lesion  is  reported  as  benign,  the  dentist 
should  not  forget  that  it  is  the  clinical 
course  of  the  disease  not  the  pathology 
report  that  determines  ultimate  prog- 
nosis and  if  healing  is  not  complete  or 
if  suspicious  areas  persist,  a  repeat  bi- 
opsy is  indicated.  It  is  only  after  heal- 
ing is  complete  that  the  process  can  be 
considered  eliminated.^-  * 

Any  tissue  removed  from  the  body 
that  is  the  least  bit  suspicious  to  the 
clinician  should  be  submitted  for  histo- 
pathological  examination.  Patients  to- 
day  are   cancer  conscious  and  many 


would  seriously  question  a  doctor  who 
would  deposit  such  tissue  in  a  waste 
receptacle. 

Any  article  on  diagnosis  of  oral  le- 
sions and  biopsy  procedures  could  not 
be  considered  complete  without  a  brief 
discussion  of  oral  cytology  and  its  rela- 
tionship to  biopsy.  Despite  numerous 
studies  of  oral  exfoliative  cytology, 
there  is  still  much  disagreement  as  to 
applicability  and  rehability.  Cytologi- 
cal  specimens  are  classified  as  follows:'' 

Class  I — No  abnormal  or  atypical 
cells 

Class  II — Atypical  cytology  but  no 
evidence  of  malignancy 

Class  III — Cytology  suggestive  of, 
but  not  conclusive  for  malignancy 

Class  IV — Cytology  strongly  sugges- 
tive of  malignancy 

Class  V — Cytology  conclusive  for 
malignancy 

Oral  cytology  has  the  potential  for 
early  detection  of  malignant  lesions 
and  its  advantages  are  related  to  its. 
simplicity  of  technique  and  reduction 
of  patient  apprehension.  However,  the 
following  limitations  noted  by  Bhas- 
kar''  should  not  be  forgotten:  (1)  A 
biopsy  gives  a  yes  or  no  answer 
whereas  cytology  is  reported  as  a  range 
from  I  to  V  as  listed  above.  (2)  A  posi- 
tive smear  indicates  the  presence  of 
dyskeratotic  abnormal  cells.  It  does  not 
differentiate  whether  these  cells  are 
from  the  epithelial  covering  or  from 
deeper  invasion  of  connective  tissue; 
therefore,  a  pre-cancerous  lesion  can- 
not be  distinguished  from  a  frank  car- 
cinoma. (3)  In  keratinized  lesions,  the 


Fig.   3:    Biopsy   of   bony   lesion 

Bony  lesions  should  be  aspirated  with  an 
18  gauge  needle  prior  to  biopsy  to  rule  out  a 
voscular  problem. 


smear  may  consist  only  of  superficial 
keratinized  cells  and  provide  no  infor- 
mation about  the  pathology  of  deeper 
cell  layers.  (4)  Inflammatory  lesions 
such  as  gingivitis  may  give  a  false  posi- 
tive result.  (5)  As  a  negative  smear 
may  give  the  clinician  a  false  sense  of 
security,  false  negative  reports  are  a 
major  cause  for  concern  in  cytology 
examination  and  reported  rates  have 
varied  from  0  to  31  per  cent." 

A  positive  or  suspicious  report  from 
an  oral  cytology  smear  only  indicates 
the  need  for  a  biopsy  since  final  diag- 
nosis and  treatment  cannot  be  deter- 
mined on  cytology  alone. 

Bhaskar'  lists  the  following  three 
indications  for  oral  cytology: 

1 .  For  a  patient  who  refuses  biopsy 

2.  When  there  is  extensive  involve- 
ment of  a  lesion,  one  may  use  cytology 
to  help  decide  where  to  perform  a  bi- 

(Continued  on  page  25) 
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DENTAL  HEALTH 
FORMS 


James  H.  Lee,  D.D.S. 

THE  District  Officers  Conference  was 
organized  originally  as  a  training  ses- 
sion for  district  officers,  committee  chair- 
men, delegates,  and  those  involved  in, 
and  charged  with  the  responsibility  of  the 
state  organization.  It  gives  the  official 
family  an  opportunity  to  meet  with  dis- 
trict leaders  to  convey  programs  before 
us,  to  discuss  mutual  problems,  and  thus 
enable  our  society  to  move  forward  in  a 
smooth  manner.  The  District  Officers 
Conference  has  evolved  as  one  of  our 
most  outstanding  and  informative  ses- 
sions in  the  government  of  the  state  so- 
ciety. One  of  our  leaders  said,  "I  learned 
more  about  our  society  and  its  business 
at  the  District  Officers  Conference  than 
at  any  other  meeting." 

Those  of  you  representing  your  dis- 
tricts will  have  the  opportunity  to  learn 
much  from  these  sessions  which  may  be 
disseminated  to  the  district  membership. 
Unfortunately,  our  district  sessions  are 
planned  after  our  state  meetings  and 
much  of  this  information  is  untimely 
when  it  reaches  the  general  membership. 
Perhaps  each  district  should  consider  an 
interim  meeting  so  that  the  District  Of- 
ficers Conference  could  be  even  more  ef- 
fective. 

Since  January,  1970,  members  of  the 
North  Carolina  Dental  Society  have  been 
involved  in  Title  19.  We  should  know  by 
now  that  being  prepared  to  render  ade- 
quate dental  service  is  not  enough.  Al- 
though our  leaders  attempted  to  prepare 
for  this  new  program,  we  found  that  our 
preparations  were  very  inadequate.  As 
usual  we  were  concerned  with  the  "ren- 
dering of  service."  Apparently  many  con- 
cluded that  if  this  were  done  properly, 
the  other  problems  would  be  resolved 
fairly  as  expected.  This  was  not  the 
case.  We  have  yet  to  have  our  Peer  Re- 
view System  approved  by  the  Department 
of  Social  Service  and  the  fiscal  inter- 
mediary— Blue  Cross.  Yet  when  these 
co-workers  in  the  progrnm  demanded  a 
system  of  investigation  by  selected  exam- 
ining dentist  we  submitted  to  them  virtual- 
ly on  their  terms.  We  have  provided  the 
Fiscal  Intermediary  with  a  statement  of 
understanding,  and  guidelines  for  the  ex- 
amining dentists  as  requested.  Yet  we 
have  been  unable  to  receive  requested 
cooperation.  We  have  seen  a  program 
that  offered  minimal  comprehensive  ser- 
vice cut  to  the  extent  that  we  are  asked 
to  restore  teeth  without  removing  infec- 


tion. We  are  asked  to  treat  patients  with- 
out any  chance  of  placing  these  patients 
in  a  position  of  being  prepared  to 
maintain  the  services.  Yet  the  PATIENT 
EXAMINATION  REPORT  FORM  re- 
quires, of  the  examining  dentist,  that  he 
certify  that  services  rendered  are  "of 
such  standard  as  to  provide  the  patient 
with  maintainable  and  servicable  dental 
health." 

What  does  all  this  have  to  do  with 
Dental  Health  Forms,  Insurance,  Health 
Programs  and  Medicaid?  It  relates  to  and 
involves  our  concepts  and  philosophies 
pertaining  to  current  socio-economic  pat- 
terns and  how  these  concepts  and  philo- 
sophies have  and  will  change  our  system 
of  delivery  of  dental  health  care. 

The  American  Dental  Association 
House  of  Delegates  in  its  1971  annual 
session  at  Atlantic  City  in  October 
adopted  policies  for  Guidelines  for  Den- 
tistry's Position  in  a  National  Health  Pro- 
gram. All  of  you  are  urged  to  bring  this 
document  before  your  membership,  local 
societies,  study  clubs,  and  other  involved 
individuals.  The  guideline  gives  us  the 
fundamental  principle  in  the  considera- 
tion of  a  national  health  program.  The 
dental  profession  should  take  an  active 
position  in  the  design  and  support  of  a 
plan  that  includes  a  dental  program  that 
serves  the  needs  of  all  people  of  this  na- 
tion. The  dental  profession  continues  to 
be  in  opposition  to  any  national  health 
program  that  uses  public  funds  to  pro- 
vide health  care  for  persons  who  are  fi- 
nancially able  to  pay  for  health  services 
themselves.  TTiis  principle  governs  all 
provisions  and  recommendations  of  the 
American  Dental  Association  with  re- 
spect to  national  health  programs. 

We  must  recognize  our  responsibility 
in  these  programs.  It  is  not  enough  that 
we  are  prepared  to  render  the  mechanical 
service  that  has  been  expected  of  dentis- 
try in  the  past.  We  must  recognize  that 
our  private  political  philosophies  must 
not  prohibit  the  rendering  of  quality  den- 
tal care  to  the  recipients  to  the  extent 
and  intent  of  the  comprehensiveness  of 


Editor's  Note — The  following  report 
was  made  to  the  1971  Annual  District 
Officers  Conference.  The  Conference 
voted  to  submit  it  to  the  membership  of 
the  North  Carolina  Dental  Society  for  in- 
formation purposes  through  the  medium 
of  The  Journal. 


the  program.  Also,  as  dentists  charged 
and  licensed  to  provide  dental  care,  we 
must  insist  on  programs  providing  care 
at  least  comprehensive  enough  in  cover- 
age to  allow  us  to  prepare  the  patient  to 
a  level  of  care  that  can  be  maintainable. 

Our  State  Legislature  permitted  the  re- 
duction of  the  Title  19  dental  coverages. 
For  this  elected  body  to  be  so  unin- 
formed about  modern  dentistry,  is  a  re- 
flection on  every  dentist  and  our  State 
Dental  Society.  Our  American  Dental 
Association  National  Health  Program 
Guidelines  recognize  this  in  the  statement 
"The  design  and  administration  of  a  den- 
tal component  of  a  national  health  pro- 
gram should  take  into  consideration  the 
differences  between  the  delivery  of  den- 
tal care  and  other  health  services,"  and 
"Review  in  a  dental  component  of  a  na- 
tional health  program  should  include  re- 
view of  program  design  and  administra- 
tion, quality  of  services  rendered,  fee 
questions,  and  utilization  of  services," 
and  on  the  practical  financial  side,  "The 
Association  should  conduct  studies  on 
how  fees  are  determined,  overhead  cost, 
and  on  all  forms  of  payment  methods 
now  known  for  the  purpose  of  evaluat- 
ing such  methods  in  the  light  of  a  na- 
tional dental  health  program." 

In  all  programs  pertaining  to  delivery 
of  dental  service,  from  now  on,  we  must 
insist  that  dentists  decide  the  extent  and 
priority  of  care  BEFORE  we,  as  an  or- 
ganization, participate.  We  should  be  pre- 
pared to  allow  our  society  to  represent 
us  and  our  society  should  be  prepared  to 
accept  this  responsibility. 

All  of  us  are  faced  with  the  problem 
of  accidents  and  related  insurance  cover- 
age. In  the  case  of  school  accident  pol- 
icies it  is  a  lack  of  adequate  coverage. 
We  recently  surveyed  24  communities 
from  Asheville  to  Washington  regarding 
school  accident  policies.  The  cost  of  cov- 
erage for  24  hour  and  1 2  months  was 
$14.50-$  18.00  whereas  school  time  cov- 
erage cost  was  only  $2.25-$3.75.  Dental 
coverage  is  very  limited.  Ten  policies  are 
limited  to  $50,  and  II  policies  to  $100 
per  injured  tooth.  All  but  one  required 
injured  teeth  to  be  sound  and  natural  to 
be  eligible  for  coverage.  Two  policies  by 
one  carrier  do  not  indicate  sound  and 
natural  limits  on  policy  information  sent 
to  parents  but  the  reporting  form  requires 
this  information.  It  would  appear  that 
once  the  report  is  submitted  lack  of 
sound  and  natural  becomes  a  reason  for 
denying  claim.  It  would  also  appear  that 
our  past  aims  of  restoring  diseased  teeth 
to  beauty,  health,  and  function  really 
serve  no  purpose  as  recognized  by  the  in- 
surance companies.  In  accident  coverage 
at  least  one  company  defines  the  situation 
in  this  manner:  "A  sound  natural  tooth  is 
deemed  to  be  a  natural,  functioning  tooth 
free  of  decay."  They  go  on  to  say,  "We 
do  not  cover  the  dislodging  or  breaking 
(Continued  on  page  30) 
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The  First  Few  Years: 


inside 

dental  research 

ANDREW  D.  DIXON,  M.D.S.,  Ph.D.,  D.Sc, 


T""  HE  Dental  Research  Center  was 
dedicated  exactly  five  years  ago 
and  this  seems  an  appropriate  time  to 
review  the  nature  and  extent  of  the 
considerable  progress  which  has  been 
made  with  the  research  programs  at 
the  School  of  Dentistry  in  Chapel  Hill. 
Less  than  ten  years  ago,  when  ad- 
vanced planning  for  the  Dental  Re- 
search Center  had  reached  a  critical 
stage,  six  members  of  the  faculty  repre- 
sented the  nucleus  of  the  future  re- 
search staff.  Although  it  was  estimated 
at  the  time  that  the  number  of  persons 
involved  would  be  considerably  more 
than  this,  with  an  annual  operating 
budget  in  excess  of  $1  million,  few  of 
us  could  forsee  the  precise  source  of 
material  wealth  to  support  such  an  ef- 
fort or  that  the  goals  would  be 
achieved  within  five  years  of  the  com- 
pletion of  the  research  facility.  Our  re- 
search staS,  including  supporting  per- 
sonnel, numbers  100  during  the  present 
academic  year,  with  a  research  budget 
of  $1.7  million.  Essential  to  this  large 
program  are  the  facilities  of  the  Dental 
Research  Center,  conceived  by  our  first 
dean,  Dr.  John  C.  Brauer.  and  so  mag- 
nificently supported  for  construction 
costs  by  the  members  of  the  dental 
profession  throughout  North  Carolina. 
The  first  descriptive  brochure  about 
the  Dental  Research  Center  com- 
mented: "It  is  possible  that  it  might  be 
worthwhile  to  re-orient  a  portion  of  the 
research  effort  in  the  direction  of  a  re- 
search program.  That  is,  a  certain  por- 
tion of  the  collective  research  effort 
would  be  directed  towards  an  attack  on 
one  of  the  broad,  major  areas  of  inves- 


•  Associate  Dean  for  Research  and  Director. 
Dental  Research  Center.  School  of  Dentistry. 
U.N.C. 


ligation."  A  series  of  circumstances  at 
the  national  level  did  indeed  determine 
that  our  best  interests  would  lie  in  the 
realm  of  programmed  research,  specifi- 
cally in  craniofacial  growth  and  de- 
velopment. 

In  the  early  1960's  the  concept  of  a 
small  number  of  federally  supported, 
University  based  dental  research  in- 
stitutes or  centers  was  developed  by 
the  National  Institutes  of  Health.  A  de- 
tailed and  critical  survey  of  dental  re- 
search and  education  in  the  United 
States  had  emphasized  that  the  field  of 
dentistry  lagged  behind  other  health 
sciences  in  its  attention  to  biological 
research.  The  Congress  gave  enthusias- 
tic endorsement  to  the  establishment  of 
a  small  number  of  dental  research  in- 
stitutes and  centers  in  selected  univer- 
sities, to  approach  the  problem  more 
vigorously  than  might  be  possible 
through  traditional  individual  project 
grant  mechanisms.  Congressional  ac- 
tion set  aside  a  separate  budget  which 
identified  additional  funds  for  this  spe- 
cific purpose. 

The  National  Institute  of  Dental  Re- 
search at  Bethesda,  Maryland  de- 
veloped guidelines  which  state  that  this 
new  approach  to  oral  health  re- 
search must  enlist  the  collabora- 
tion of  all  appropriate  elements  of  the 
University,  with  a  major  objective  to 
broaden  and  strengthen  the  scientific 
base  which  underlies  the  national  capa- 
bility to  improve  oral  health.  To  this 
end,  the  Centers  are  required  to  build 
on  and  extend  existing  institutional  re- 
search strengths,  provide  for  multi-dis- 
ciplinary efforts  and  facilitate  the  col- 
laboration of  a  wide  range  of  scientists 
in  the  study  of  oral  health  problems  of 
common  interest. 


Because  the  expanded  facilities  for 
research  at  our  School  were  in  the 
process  of  construction  we  were  able 
to  demonstrate  to  the  appropriate 
funding  authorities  that  we  could 
mount  a  major  research  program.  Un- 
der competitive  circumstances,  we 
were  fortunate  to  be  identified  in  1967 
as  one  of  five  Regional  Dental  Re- 
search Institutes  or  Centers  established 
throughout  the  nation.  The  other  pro- 
grams are  at  the  Universities  of  Ala- 
bama, Pennsylvania,  Michigan  and 
Washington  at  Seattle.  It  is  appropriate 
here  to  quote  from  opening  remarks  at 
a  national  conference  on  growth  and 
development  organized  by  the  research 
staff  during  January,  1971  in  Chapel 
Hill.  Dr.  Seymour  J.  Kreshover,  Di- 
rector of  the  National  Institute  of  Den- 
tal Research,  commented,  "The  wis- 
dom of  the  choices  made  in  the  early 
negotiations  is  perhaps  most  dramati- 
cally emphasized  by  the  success 
achieved  in  so  short  a  time  by  the  Uni- 
versity of  North  Carolina  Center.  Here 
you  have  assembled  an  impressive  pro- 
gram of  research  conducted  by  a  tal- 
ented group  of  investigators.  In  the 
field  of  dentistry  these  institutes  must 
serve  as  national  resources.  The  area  of 
research  emphasis  which  North  Caro- 
lina has  selected  is  one  of  great  com- 
plexity and  challenge.  It  has  chosen 
well,  both  in  terms  of  competence  and 
need." 

It  was  our  belief  that  the  U.N.C. 
Dental  Research  Center  Program 
should  take  advantage  of  and  extend 
existing  research  strengths,  using  an  in- 
terrelated and  cohesive  approach  with- 
in specified  areas  of  research.  During 
these  initial  years,  our  research  has 
concentrated  on  a  greater  understand- 
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ing  of  aspects  of  growth  and  develop- 
ment of  the  craniofacial  region.  Teams 
of  investigators  were  formed  whose  in- 
terests encompass  neural  mechanisms, 
mechanisms  of  mineralization,  speech 
mechanisms,  immunological  mechan- 
isms, growth  mechanisms,  biomaterials 
and  hemostasis  research.  More  specifi- 
cally, the  neural  mechanisms  group 
seeks  to  develop  effective  means  for  the 
control  of  oral  and  facial  pain,  based 
on  more  basic  studies  of  the  trigeminal 
sensory  pathway.  The  role  of  minerali- 
zation in  the  formation  of  the  hard  tis- 
sues of  the  craniofacial  region  provides 
opportunities  for  applied  studies  of 
tooth  and  bone  formation.  The  growth 
and  speech  mechanisms  groups  are 
particularly  interested  in  improved  ap- 
proaches to  the  treatment  of  the  cleft 
palate  individual.  The  immunology 
group  has  launched  an  applied  re- 
search program  in  periodontal  disease 
and  aspects  of  tumor  immunity,  inter- 
acting with  the  staff  of  the  hemostasis 
group  who  have  considerable  interests 
in  tissue  transplantation  and  wound 
healing  problems.  The  biomaterials  re- 
search staff  is  investigating  the  tissue 
compatibility  of  various  polymers  and 
the  acceptability  of  other  dental  restor- 
ative materials.  Now  that  the  basic  re- 
search thrusts  of  the  program  are  on  a 
solid  foundation  the  clinical  or  applied 
aspects  of  the  research  will  receive 
considerable  emphasis  in  the  coming 
years. 

It  would  be  impossible  to  review  all 
the  achievements  of  the  research  staff 
on  this  occasion.  Through  the  cour- 
tesy of  your  editor,  Dr.  Robert  J.  Shan- 
kle,  individual  research  areas  will  be 
described  in  forthcoming  issues  of  the 
Journal.  In  this  way  we  hope  to  com- 
municate to  you  some  of  the  important 
contributions  to  our  understanding  of 
oral  health  problems.  Of  particular  in- 
terest will  be  the  accounts  of  the  clini- 
cal evaluation  of  composite  restorative 
materials  by  Dr.  Karl  Leinfelder,  eti- 
ology and  treatment  of  cleft  palate  by 
Drs.  Gary  Smiley  and  Ralph  Latham, 
the  direct  effect  of  vitamin  D  on  bone 
by  Drs.  Gerald  Mechanic,  Svein 
Toverud  and  Warren  Ramp.  Other  stu- 
dies of  equal  importance  include  trans- 
plantation studies  for  the  correction  of 
clotting  defects  by  Dr.  William  Web- 
ster and  cUnical  studies  of  the  mechan- 
isms and  the  control  of  craniofacial 
pain  by  Drs.  John  Gregg  and  Jeffrey 
Mazza.  Through  tliese  efforts  the 
staff  of  the  Dental  Research  Center  is 


attacking  several  problems  directly  ap- 
propriate to  the  five  year  plan  "Target 
for  the  70's"  of  the  National  Institute 
of  Dental  Research  for  optimum  de- 
velopment of  the  nation's  dental  re- 
search effort. 

Although  the  primary  function  of 
the  research  staff  must  always  be  the 
conduct  of  scientific  investigation,  they 
are  enthusiastic  in  their  desire  to  be 
involved  in  the  educational  activities  of 
the  School  and  University.  Through 
their  affiliations  with  basic  science  and 
clinical  departments  and  their  mem- 
bership of  the  graduate  school  faculty, 
they  contribute  in  a  significant  way  to 
educational  programs  of  the  Univer- 
sity. Specifically,  the  research  faculty 
plays  a  major  role  in  the  new  D.D.S. 
curriculum,  including  instruction  for 
microscopic  anatomy,  biochemistry, 
microbiology,  pharmacology  and  im- 
munology. Several  of  the  staff  have 
primary  responsibility  for  a  number  of 
these  courses.  In  addition  almost  all  of 
them  are  involved  in  the  Oral  Biology 
program  for  D.D.S.  students  and  they 
are  playing  a  significant  part  in  the 
offering  of  elective  courses  during  the 
third  and  fourth  years  of  the  curricul- 
um, attempting  to  better  relate  the  bio- 
logical sciences  to  some  of  the  impor- 
tant concepts  and  problems  faced  in 
clinical  dentistry. 

The  research  staff  is  increasingly  in- 
volved in  research  training  activities  of 
the  School  of  Dentistry  and  other  Uni- 
versity components,  acting  as  research 
advisors  for  students  completing  clini- 
cal specialty  or  Ph.D.  requirements. 
Opportunities  for  further  research 
training  and  experience  are  provided 
for  young  scientists,  graduate  students 
from  the  School  of  Dentistry  and 
Medicine,  as  well  as  selected  dental 
and  medical  students.  A  dental  student 
research  fellowship  program  supported 


by  the  Pfeiffer  Foundation  has  been  in 
operation  at  our  School  for  several 
years  and  20  dental  students  were  in- 
volved in  our  research  activities  during 
the  past  summer.  The  research  staff 
has  developed  a  research  training  pro- 
gram leading  to  the  Master  of  Science 
degree  in  Oral  Biology  and,  recently, 
we  established  a  new  training  program 
in  basic  sciences  leading  to  the  Ph.D. 
degree,  with  emphasis  on  oral  health 
problems.  Consequently,  we  offer  re- 
search training  at  all  levels,  from  the 
pre-doctoral  student  who  wishes  to  en- 
ter the  dental  research  field  directly 
without  dental  training,  to  the  dental 
graduate  who  seeks  essential  post  doc- 
toral training  for  involvement  in  so- 
phisticated clinical  research  programs 
in  a  dental  school  or  similar  environ- 
ment. 

Hopefully,  this  resume  of  the  re- 
search programs  at  the  School  of 
Dentistry  will  serve  to  set  the  scene  for 
future  articles  which  will  pay  attention 
to  specific  aspects  of  our  programs.  It 
is  impossible  here  to  convey  ade- 
quately the  importance  of  these  pro- 
grams to  the  School  and  University  or 
the  level  of  achievement  attained  by 
everyone  involved  in  this  group  ef- 
fort. On  the  other  hand,  it  is  a  pleasure 
to  have  the  privilege  of  communicating 
these  preliminary  thoughts  to  you  and 
to  assure  our  colleagues  that  we  will 
continue  to  meet  the  challenge  to  make 
contributions  to  the  enhancement  of 
the  profession  and  the  solution  of  ma- 
jor oral  health  problems.  Last,  but  not 
least,  we  extend  a  most  hearty  welcome 
to  visit  our  facilities  when  you  are  next 
in  the  Chapel  Hill  area. 
Andrew   D.   Dixon,   M.D.S.,   Ph.D., 

D.Sc. 
Associate  Dean  for  Research  and  Di- 
rector, Dental  Research  Center,  School 
of  Dentistry,  U.N.C. 


DENTIST'S  IMAGE  VASTLY  IMPROVED 
IN  PAST  25  YEARS 

The  image  of  the  dentist  appears  to  have  improved  dra- 
matically in  the  past  25  years,  according  to  a  comparison  of 
three  'occupational  status"  studies,  and  in  the  following  order: 

Physicians,  clergymen,  dentists,  judges,  psychologists,  col- 
lege professors,  psychiatrists,  high  school  teachers,  lawyers, 
law  enforcement  officials,  TV  news  reporters,  plumbers,  ex- 
ecutives of  large  corporations,  U.S.  Army  generals,  TV  re- 
pairmen, newspaper  columnists,  auto  repairmen,  labor  union 
officials,  politicians  and  used  car  salesmen. 

ADA  leadership  bulletin,  Volume  II,  Number  14,  July  10, 
1972. 
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STUDENT  VIEWPOINT 


Richard  B.  Davis 

F.  Gene  Gnibb 

Robert  A.  Herrin 


(~\  NE  of  the  most  notable  changes 
^^  in  undergraduate  dental  education 
at  the  University  of  North  Carolina  has 
been  the  amount  of  time  devoted  to 
student  research.  During  the  academic 
year  1970-72  more  than  70  scientific 
projects  were  carried  out  involving  ap- 
proximately 130  students.  Several  pub- 
lications have  resulted  and  students 
have  presented  papers  at  the  Interna- 
tional Association  for  Dental  Research 
and  N.  C.  Academy  of  Science  meet- 
ings. 

A  wide  range  of  subjects  have  been 
studied.  Some  examples  are  Hormonal 
Influence  on  Behaviour  in  Brain  Le- 
sioned  Rats,  A  Study  of  Aerosol  Con- 
tamination of  Operating  Areas  by 
High-Speed  Dental  Handpieces  and 
Methods  of  Air  Sampling,  and  The  Use 
of  the  EKG  in  Determining  Survival 
Times  of  Murine  Cardiac  Allografts. 
Publications  have  appeared  in  such 
journals  as  Physiology  and  Behaviour 
and  The  Journal  of  the  Elisha  Mitchell 
Scientific  Society. 

Under  the  old  curriculum  student 
research  was  confined  almost  exclu- 
sively to  Pfeiffer  Fellowships.  The  new 
curriculum  requires  every  student  to 
pursue  a  project  during  his  sophomore 
year,  under  the  guidance  of  an  estab- 
lished researcher.  He  may  continue 
study  of  the  project  after  the  sophomore 
year  if  he  chooses  to  do  so.  Often  stu- 
dents elect  to  continue  study  during  the 
summer  vacation  after  the  junior  year. 

With  the  current  trend  toward  3 
year  curricula  at  many  institutions,  of- 
ten at  the  expense  of  student  research, 
why  has  U.N.C.  committed  curriculum 
time  in  this  area?  According  to  ad- 
ministrative faculty,  basic  science  labo- 
ratories during  the  old  curriculum  were 
intended  to  teach  students  "the 
scientific  method."  Unfortunately,  ma- 
terial in  labs  such  as  biochemistry  was 
"cookbook"  and  assimilated  by  rote 
memorization.  A  concensus  grew 
among  faculty  members  and  students 
that  time  was  not  being  well  spent. 
Therefore,  the  current  program  was 
designed  in  which  students  might  pur- 
sue independent  study  in  a  field  of 
their  choice,  using  less  curriculum  time 
than  previous  biological  science 
laboratories.  In  addition  to  the  ex- 
pressed dissatisfaction  with  the  results 


of  the  conventional  type  of  student 
laboratory  in  the  basic  sciences,  a  pri- 
mary objective  of  the  new  in-depth 
laboratory  is  to  give  students  some  ex- 
perience in  the  solving  of  problems  in 
the  basic  sciences  through  the  scientific 
method. 

In  addition  to  administrative  com- 
mitment, another  factor  which  has 
contributed  to  this  increased  student 
research  is  availability  of  the  Dental 
Research  Center  and  a  fine  research 
faculty.  Total  research  funding  for  the 
Dental  Research  Center  during  the 
year  1971-72  was  $1,518,780. 

How  do  students  and  faculty  feel 
about  devoting  curriculum  time  to  re- 
search? In  a  survey  conducted  during 
1971,  a  large  majority  of  students  par- 
ticipating in  the  program  felt  either 
there  was  a  right  amount  or  too  little 
student  research.  Few  students  an- 
swered too  much.  Faculty  projects  su- 
pervisors have  returned  very  favorable 
responses.  Many  express  difficulty  in 
obtaining  student  researchers,  due  to  a 
high  demand  for  them. 

It  is  our  opinion,  which  is  shared  by 


most  students,  that  using  the  experi- 
mental approach  in  solving  problems, 
and  evaluating  collected  data  to  test 
the  validity  of  a  scientific  hypothesis  is 
vital  to  the  student  of  the  health  pro- 
fessions. This  can  be  especially  evident 
in  dentistry  in  light  of  the  new  em- 
phasis on  experimental  problem  solv- 
ing as  a  tool  of  preventive  oral  medi- 
cine. Developing  sound  techniques  in 
research  methodology  is  fundamental 
to  the  experimental  approach  to  prob- 
lem solving,  however,  once  these  tech- 
niques have  been  mastered  there  must 
be  room  for  creative  scientific  growth. 
It  is  felt  that  the  objectives  of  the  in- 
depth  laboratory  experience  have  been 
most  satisfactorily  fulfilled. 

To  taxpayers  in  North  Carolina,  the 
key  issue  is  whether  better  dental  prac- 
titioners result  from  such  curriculum 
changes.  A  researcher's  goal  is  careful 
study  in  an  area  to  establish  facts  and 
principles.  If  this  spirit  is  increased  un- 
der the  new  curriculum,  then  a  valid 
contribution  toward  quality  dental 
treatment  for  the  public  will  have  been 
made. 
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Oral  Diagnosis — Oral  Medicine.  Mitchell,  D.F.,  Standish,  S.M. 
and  Fast.  T.B.  436  pages,  390  illustrations.  $18.50.  Lea  & 
Febiger,  Philadelphia.  2nd  edition,  1972. 

In  the  second  edition  of  this  basic  textbook,  the  authors 
have  only  slightly  modified  and  updated  their  excellent  ap- 
proach to  oral  diagnosis.  Throughout  the  book,  an  approach 
to  the  understanding  of  disease  processes  is  interwoven  with 
practical  information  on  signs  and  symptoms.  The  authors 
have  included  a  large  number  of  photographs  which  are  ex- 
cellent examples  of  clinical  disease  manifestations.  The 
quality  of  reproduction  enhances  their  usefulness  as  teaching 
examples. 

One  of  the  attractive  features  of  this  book  is  the  organi- 
zation of  the  subject  matter.  The  authors  have  divided  the 
material  into  four  sections  which  are  interrelated  yet  may  be 
used  independently.  At  the  end  of  each  chapter,  an  adequate 
bibliography  is  included  should  the  reader  be  interested  in 
further  study. 

Section  I  provides  introductory  material  which  is  useful  for 
students  and  an  excellent  review  for  experienced  practition- 
ers. Suggestions  of  examination  techniques  as  well  as  ration- 
ale are  given. 

Section  II  deals  with  more  comprehensive  aspects  of  epi- 
demiologic, genetic,  radiographic,  and  physical  diagnostic  in- 
formation. Clmical  laboratory  tests  are  included  in  this  sec- 
tion with  concise  explanations  of  the  abnormalities  detected. 

Section  III  presents  numerous  specific  diseases.  Although 
not  all-inclusive,  this  section  does  place  emphasis  on  detec- 
tion, the  basic  disease  process  involved,  and  steps  leading  to 
a  differential  diagnosis. 

Secdon  IV  involves  subjects  on  patient  management,  in- 
cluding case  analysis,  and  dento-legal  matters.  In  a  chapter 
set  aside  by  colored  paper  for  ready  reference,  management 
of  dire  emergencies  is  covered. 

In  summary,  this  is  an  attractive  book  because  of  the  or- 
ganization of  the  material  and  the  exceptional  quality  and 
quantity  of  classic  photographic  examples  of  diseases.  The 
practitioner  may  find  it  useful  as  a  review  of  diagnostic  tech- 
niques and  to  amplify  his  ability  to  make  a  differential  diag- 
nosis. 

E.  Jeff  Burkes,  Jr. 


Synopsis  of  Medicine  in  Dentistry.  Lawrence  Cohen.   194  pages, 
illustrated.  $9.50.  Lea  &  Febiger.  1st  edition,  1972. 

Dr.  Cohen  prefaces  his  book.  Synopsis  of  Medicine  in 
Dentistry,  by  saying  that  before  a  dental  student  can  com- 
plete an  understanding  of  Oral  medicine,  he  needs  a  broad 
background  of  the  clinical  manifestations  of  disease  and  treat- 
ment. Since  few  practicing  dentists  do  not  routinely  treat  pa- 
tients with  medical  problems,  he  feels  there  is  an  urgent  need 
for  a  book  that  discusses  medical  problems  and  their  in- 
fluence on  dental  treatment.  He  attempts  this  by  mentioning 
underlying  physiologic  and  pharmacologic  principles  and  re- 
lates these  principles  to  the  clinical  manifestations  of  dis- 
ease and  treatment. 

He  emphasizes  the  common  medical  problems,  mentioning 
the  rare  entities  only  when  they  provide  important  physio- 
logic or  pathologic  principles.  He  recommends  using  this  text 
as  a  supplement  to  other  sources;  namely,  movies  and  ward 
rounds. 

The  book  is  only  194  pages  with  the  average  length  of  the 
chapters  being  12  pages.  Pictures  are  clear  and  illustrative,  al- 
though not  numerous.  The  fifteen  chapters  are  divided  into 
anatomical  systems;  i.e.  cardiovascular,  respiratory,  bones 
and  joints,  nervous  and  endocrine,  plus  five  areas  that  do  not 
fit  into  the  anatomical  scheme.  These  are  infectious  diseases, 
allergy  and  immune  reactions,  nutrition,  head  injuries,  and 
drug  therapy. 

Most  of  the  chapters  are  organized  into  introductory  para- 
graphs with  definitions,  classifications,  principles,  and  physi- 
ology pertinent  to  that  area.  The  specific  entity  is  compactly 
discussed  by  including  etiology,  clinical  symptoms,  laboratory 
findings,  secondary  complications,  and  treatment. 

Especially  noteworthy  are  the  chapters  on  the  cardiovascu- 
lar system  and  diseases  of  the  nervous  system.  Although  not 
covered  in  great  detail,  a  major  number  of  important  entities 
are  mentioned  including  many  of  the  latest  theories  concern- 
ing etiology  and  physiology. 

As  the  author  admits,  this  book  is  not  to  be  used  as  a  text- 
book for  medicine,  but  it  is  recommended  as  a  reference 
book  for  a  needed  differential  diagnosis.  It  is  concise,  well 
organized,  less  than  ten  dollars,  and  would  be  a  good  addition 
to  the  office  library. 

Ronald  King 
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The  Dental  Assistant.  Richardson,  R.E.  and  Barton,  R.E.  617 
pages,  illustrated.  $11.95.  McGraw-Hill,  4th  Edition.  1972. 

The  fourth  edition  of  The  Dental  Assistant  is  an  excellent 
text  that  dental  auxiliary  students  and  office  personnel,  as 
well  as  instructors  and  practicing  dentists,  will  find  to  be  an 
invaluable  resource  in  auxiliary  education.  Within  traditional 
text  format  the  editors  have  updated  the  3rd  edition  by  delet- 
ing the  obsolete,  retaining  the  relevent,  and  including  the  lat- 
est information  in  response  to  changes  in  dental  assisting 
practice,  procedures  and  responsibilities. 

Beginning  with  practice  administration,  dental  terminology 
and  applied  psychology,  the  chapters  progress  to  pre-cHnical 
sciences  (including  oral  anatomy,  physiology,  histology  and 
pathology),  dental  materials,  preventive  dentistry  and  finally 
procedures  in  dental  specialties.  The  glossary,  appendix 
tables  and  improved  illustrations  combine  with  explicit,  easy 
to  read  procedure  guidelines  to  provide  comprehensive,  up 
to  date  foundation  information  for  the  dental  assisting  stu- 
dent, I  would  recommend  The  Dental  Assistant  as  a  valu- 
able addition  to  any  dental  auxiliary's  professional  library. 

Linda  Kimerle 

Nutrition  in  Preventive  Dentistry:  Sciences  and  Practice.  Abra- 
ham E.  Nizel.  560  pages,  illustrated.  $130.00.  W.  B.  Saunders, 
Co.,  Philadelphia.  1st  edition,  1972. 

Human  dental  caries  and  periodontal  disease  are  multi- 
factorial diseases;  their  management,  therefore,  requires  sev- 
eral types  of  treatment  used  in  concert.  From  an  etiological 
standpoint,  oral  disease  occurs  as  the  result  of  an  interaction 
between  a  susceptable  host,  bacteria,  and  food.  The  suscepti- 
bility of  the  host  and  the  actions  of  bacteria  are  basically  re- 
lated to  diet  and  nutrition  from  conception  to  old  age.  The 
author  makes  the  point  that  neglect  to  give  nutritional  advice 
to  a  patient  for  improvement  and  maintenance  of  his  oral 
health  is  as  bad  as  neglect  to  teach  plaque  control. 

The  book  has  been  written  for  all  dental  oriented  person- 
nel— students  and  practioners — who  are  interested  not  in  just 
talking  but  in  really  getting  involved  in  doing  something  con- 
structive about  the  nutritional  status  of  their  patients.  This 
would  be  one  phase  of  a  total  applied  preventive  dentistry 
service. 

The  style  of  writing  has  been  kept  simple;  ponderous  tech- 
nical terms  have  been  avoided  and  its  message  is  aimed  at  the 
dentist  who  wants  to  know  how  he  can  incorporate  into  his 
clinical  practice  the  use  of  diet  and  nutrition  for  the  preven- 
tion and  control  of  common  oral  problems. 

The  text  is  divided  into  three  sections.  The  first  deals  with 
the  nature  of  nutrients  and  their  relevance  to  oral  and  general 
health.  Its  emphasis  is  on  the  physiopathological  clinical 
states  that  are  produced  and  identified  where  there  may  be 
an  excess  or  deficiency  of  interrelated  nutrients. 

The  second  section  provides  basic  facts  about  foods.  An 
unusual  chapter  in  this  section  is  titled,  "Questions  Patients 
Ask  About  Food."  Are  natural  sugars  more  healthful  than 
refined  sugars?  Does  pasteurization  of  milk  destroy  its  vita- 
mins? Will  vitamins  give  me  energy?  Which  sugar  substitutes 
are  currently  considered  safe?  Armed  with  authoritative 
facts,  the  dental  health  team  can  dispel  food  myths  and  mis- 
representations. 

The  third  section  is  devoted  to  "how  to  do  it  in  your  of- 
fice." With  beautiful  simple  logic  it  leads  the  dentist  through 
step-by-step  methods  for  management  of  oral  disease  by  nu- 
tritional counseling.  It  also  stresses  methods  of  communica- 
tion and  patient  motivation.  Other  chapters  in  this  section  are 


concerned  with  special  areas  of  dental  treatment  such  as  ap- 
plied nutrition  in  preventive  periodontics  and  the  nutritional 
management  of  the  patient  prior  and  post  surgery. 

The  text  contains  four  appendixes.  Appendix  I  provides 
the  nutritive  values  of  foods  in  average  servings  or  common 
measures.  Appendix  II  classifies  foods  according  to  their  food 
groups  and  the  amount  commonly  considered  to  be  a  serving. 
Appendix  III  and  IV  give  equivalent  weights  and  measures 
and  the  average  height  and  weight  tables  for  children.  All  of 
these  appendixes  are  invaluable  for  quick  references. 

This  is  an  excellent  text  and  reference  book  and  has  been 
long  needed  by  the  dentist  because  of  its  clinical  relevancy. 

W.  R.  Stanmeyer 


Blakiston's  Gould  Medical  Dictionarj',  Third  Edition.  Arthur 
Osol,  Chairman  of  the  Editorial  Board.  1849  pages  plus  26 
anatomical  plates.  Deluxe  edition  $18.50;  Flexible  cover  $15.95, 
New  York,  McGraw-Hill  Book  Co.  1972. 

This  dictionary  was  first  published  under  the  title  A  New 
Medical  Dictionary — Gould  in  1890  and  has  been  published 
in  ten  succeeding  editions  under  several  title  variations,  in- 
cluding the  current  edition,  all  bearing  the  name  GOULD.  It 
is  one  of  several  standard  medical  dictionaries  in  general 
usage. 

The  editorial  board  headed  by  Arthur  Osol,  President, 
Philadelphia  College  of  Pharmacy  and  Science,  is  composed 
of  a  pharmacist,  an  histologist,  an  anatomist,  a  pediatrician,  a 
pathologist,  a  dentist,  and  a  cardiologist.  This  board  utilized 
contributions  from  twenty-eight  other  individuals  represent- 
ing a  wide  range  of  medical  and  related  sciences  and  includ- 
ing a  number  from  the  University  of  North  Carolina  School 
of  Dentistry. 

The  preface  describes  several  basic  policy  changes  that 
were  made  in  this  edition.  The  most  important  change  is  the 
discontinuance  of  the  custom  of  grouping  phrase  entries  into 
general  categories,  as  disease  under  disease,  operations  under 
operation,  syndromes  under  syndrome,  etc.  Thus  each  entry 
is  made  on  a  straight  alphabetical  basis  whether  it  is  a  single 
word  or  a  phrase  of  two  or  more  words.  This  avoids  the 
necessity  of  searching  for  a  term  as  a  subentry  under  two  or 
more  categories. 

Boldface  main  entries  indicate  word  division  alone  and 
accent  information  is  in  a  following  separate  pronunciation 
entry.  Many  obsolete  or  useless  words  have  been  dropped  and 
many  new  words  have  been  added.  Over  75,000  words  and 
terms  have  been  defined. 

There  are  1691  pages  of  definitions;  134  pages  of  tables, 
including  arteries,  veins,  bones,  muscles,  nerves,  medical 
signs,  and  symbols,  weights  and  measures,  etc.;  26  anatomi- 
cal plates,  most  in  color;  and  detailed  explanation  of  arrange- 
ment of  entries,  word  division,  pronunciation,  etymology,  and 
the  management  of  preferred  terms  and  synonyms. 

The  deluxe  edition  has  hard  covers  compared  to  slightly 
flexible  covers  on  the  other  edition  but  both  are  of  good 
quality  paper  and  clear  printing  and  are  thumb-indexed.  The 
policy  changes  appear  to  be  desirable  and  are  consistent  with 
general  reference  unabridged  dictionaries. 

It  is  difficult  and  perhaps  unnecessary  to  make  accurate 
comparisons  of  various  dictionaries  in  this  field  but  this  new 
edition  has  the  advantage  of  its  current  updating  and  its  in- 
novations gives  it  a  freshness  not  commonly  experienced  in 
such  staid  tomes. 

Richard  E.  Richardson 
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first  district  news 


CAREY  WELLS,  D.D.S.,  EDITOR 


The  Green  Park  Hotel  in  Blowing  Rock  was  the  scene 
for  the  51st  annual  meeting  of  the  First  District  Dental 
Society.  The  attendance  was  afforded  a  beautiful  Fall  settmg 
with  ideal  meeting  facilities,  courteous  hotel  staff,  fabulous 
food  and  ideal  recreation  possibilities. 

The  first  night's  social  was  a  cocktail  party,  buffet  and 
dance.  The  latter  function  was  marred  by  an  automobile 
accident  precluding  the  bands  performance.  Dr.  Kenneth  Ray 
and  a  local  "tooth  dentist""  named  Dr.  Steve  Floyd  provided 
excellent  piano  and  banjo  music  for  the  evening. 

Saturday  morning  brought  table  clinics  by  Dr.  John  Bot- 
toms, Dr.  Benjamin  Ellis.  Dr.  Bob  Garron,  Dr.  James  Elliott, 
Dr.  Don  Draper  and  Dr.  Richard  Bowling.  Dr.  Dwight  Hord, 
Present-Elect,  introduced  a  projected  film  program  so  well 
received  that  it  may  become  a  part  of  future  First  District 
programs. 

The  principal  speaker  for  the  meeting  was  Dr.  Reuben 
Groom.  His  personality  and  informal  presentation  on  prac- 
tice administration  made  the  Saturday  and  Sunday  session 
a  real  learning  experience. 

President  Ogden  presided  at  the  annual  business  meeting 
Saturday  evening.  "Turk"  performed  in  his  own  inimitable 


way  and  well  managed  the  meeting  and  made  the  proceedings 
interesting. 

New  members  inducted  are  as  follows:  Dr.  Daniel  Boyd, 
Waynesville,  Dr.  Joseph  Dunn,  Asheville,  Dr.  Darryl  Nabors, 
Waynesville,  Dr.  Richard  Garlitz,  Hickory,  Dr.  Clyde  Chap- 
man, Jr.,  Hendersonville,  Dr.  Don  Stepp,  Asheville,  Dr. 
Penn  Waldron,  Chapel  Hill,  Dr.  Darrell  Schrum,  Dr. 
Douglas  Wellons,  Salisbury,  Dr.  James  Weideman,  Dr. 
Thomas  Johnson,  Jr.,  WNC  Center,  Dr.  Lee  Warren,  Dr. 
Jerry  Butler,  Dr.  Robert  Hendrickson,  Gastonia. 

The  luncheon  meeting,  with  the  auxiliary  on  Sunday,  con- 
cluded the  meeting.  The  feature  of  the  Sunday  meeting  was 
the  installation  of  officers:  President,  Dr.  D.  F.  Hord,  Kings 
Mountain;  President-Elect,  Dr.  Joe  Roberson,  Asheville; 
Vice-President,  Dr.  Dick  Belton,  Gastonia;  Secretary-Trea- 
surer, Dr.  Milton  Massey;  Editor,  Dr.  Carey  T.  Wells,  Jr., 
Canton;  Member  of  Executive  Committee,  Dr.  Bob  Litton, 
Member  House  of  Delegates,  Dr.  Francis  Buchanan,  Hen- 
dersonville. 

Attendance  numbered  119  members,  42  guests,  and  64 
auxiliary  members. 

Dr.  Richard  Graham  of  Lenoir  and  his  committee  must  be 
commended  for  their  successful  efforts  in  behalf  of  this  meet- 
ing. Our  district  owes  them  a  vote  of  appreciation. 


Left  to  Right:  D.  F.  Hord  President;  Corey  Wells,  Editor;  Jce  Roberson, 
President  Elect;  Fred  Ogden,  Post  President;  Milton  Massey,  Secy.  Treos.; 
Richard  Belton,  Vice-President. 


Left  to  Right:  Mrs.  Litton,  Mrs.  Massey,  Mrs.  Reeves,  Mrs.  Taylor. 
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second  district  nev/s 


James  D.  Blankenbeckler,  D.D.S.,  Editor 


The  Second  District  Dental  Society  held  its  annual  meeting 
in  Charlotte  on  September  24  and  25  at  the  Holiday  Inn 
North. 

The  principle  presentation  was  "Motivation,  Communica- 
tion, and  Patient  Relations"  by  Allan  J.  Hurst  of  the 
Lawrence  -  Leiter  and  Company  Management  Consulting 
Firm  of  Kansas  City,  Missouri. 

Mr.  Hurst  delighted  his  audience  by  both  his  humor  and 
his  quality  of  presentation.  He  spoke  at  great  lengths  about 
people  and  their  feelings  toward  each  other. 

Projected  clinics  were  provided  by  Dr.  Stuart  Fountain 
in  Endodontics  and  by  Dr.  Ted  Oldenburg  in  Pedodontrics. 


The  President  of  the  North  Carolina  Dental  Society,  Dr. 
Joe  Johnson  of  Laurinburg,  installed  the  newly  elected  offi- 
cers: President,  Dr.  Keith  Bentley  of  North  Wilkesboro; 
President-EIect,  Dr.  WiUiam  G.  Ware,  Jr.  of  Winston-Salem; 
Vice-President,  Dr.  Clarence  Biddix  of  Charlotte;  Secretary- 
Treasurer,  Dr.  Kenneth  Owen  of  Charlotte;  and  Editor, 
Dr.  James  D.  Blankenbeckler  of  Winston-Salem.  Delegates 
to  the  North  Carolina  Dental  Society  were  Dr.  William  Bean 
of  Charlotte,  Dr.  Wallace  Honeycutt  of  Statesville  and  Dr. 
Joe  Stewart  of  Winston-Salem. 

Other  highlights  of  the  meeting  were  a  dinner  dance  on 
Sunday  night  and  a  Monte  Carlo  party  on  Monday  night. 


INFECTIOUS  DISEASE 

(Continued  from  page  12) 
fectious  agents.  Infectious  lesions  may 
take  numerous  clinical  appearances 
and  may  be  related  to  syphilis,  tuber- 
culosis, herpes  or  other  easily  trans- 
mitted disease.  Coughs,  fever,  nasal 
discharge  and  malaise  may  be  associ- 
ated with  a  wide  variety  of  infections 
and  definitely  call  for  a  mask  and  often 
times,  gloves. 

Insidious  exposure  to  pathogens 
calls  for  an  effort  that  goes  beyond  an 
everyday  glance.  Use  ESP — Examine, 
Suspect,  Protect. 


EXAMINE: 

1.  Examine  the  history  for  disease 
hazards:  tuberculosis,  syphilis, 
infectious   hepatitis,   herpes,   etc. 

2.  Examine  the  patient  for  symp- 
toms: cough,  fever,  pain,  malaise, 

etc. 

3.  Examine  the  patient  for  signs  of 
infection:  oral  lesions,  swelling, 
rash,  etc. 


SUSPECT: 

1.  Suspect  that  pathogens  are  pres- 
ent in  the  oral  flora. 

2.  Suspect  that  oral  lesions  may 
constitute  an  occupational  haz- 
ard. 


PROTECT: 

1.  Use  mask  and  glasses  routinely 
while  operating. 

2.  Use  gloves  if  an  open  infection 
is  suspected  or  if  your  hand  has 
an  open  wound. 

3.  Have  regular  physical  examina- 
tions. 
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BIOPSY 

(Conliniied  from  page  17) 
opsy  by  scraping  several  areas  and  then 
biopsying  in  the  area  that,  according  to 
cytology,  shows  the  greatest  potential 
for  malignancy 

3.  For  following  patients  who  have 
been  treated  for  oral  cancer 

The  authors  might  also  add: 

4.  As  a  screening  technique  for 
erythematous  lesions  which  might  not 
fit  any  of  the  conditions  that  warrant 
biopsy,  listed  previously.  Oral  cy- 
tology, therefore,  can  at  times  certainly 
be  an  adjunct  to  biopsy  but  cannot  be 
considered  a  substitute  for  biopsy. ■''•  ''•  * 

In  summary,  the  dentist  has  the  legal 
right  and  professional  responsibility  to 
aid  in  the  detection  and  diagnosis  of 
oral  lesions.  Biopsy  is  a  most  neces- 
sary tool  in  meeting  this  responsibility. 
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third  district  news 


Charles  Surles,  D.D.S.,  Editor 


Have  you  ever  been  to  a  district  meeting  and  heard  eleven 
excellent  clinicians,  one  of  Nader's  raiders  and  the  republican 
candidate  for  governor?  That's  what  happened  at  the  Third 
District  Dental  Society's  meeting  at  the  Holdiay  Inn  Four 
Seasons  in  Greensboro,  October  7-9,  1972. 

The  main  clinician,  Charles  Jarvis  kept  the  members  laugh- 
ing for  two  sessions  of  two  hours  each.  His  principle  topic 
was  "Life  As  A  Dentist  Can  Be  Filling."  He  stressed  the  im- 
portance of  happiness  in  dentistry  and  explained  his  philoso- 
phy of  practice — the  happy  approach. 

The  other  ten  clinicians  were  faculty  members  from  the 
School  of  Dentistry.  Each  speaker  had  thirty  minutes  for  his 
presentation.  The  time  limit  was  carefully  adhered  to  and  each 
presentation  was  very  informative.  The  idea  of  the  ten 
"mini-presentations"  was  that  of  Leonard  Cashion,  president 
of  the  Third  District. 

Jack  Shankle  led  the  Sunday  group  with  a  talk  on  Current 
Concepts  in  Endodontics.  The  other  presentations  were  as 
follows:  Henry  Murray,  An  Approach  to  Repair  of  Porce- 
lain Fused  to  Metal  Restorations;  John  Preece,  Radiographic 
Interpretation  Fact  or  Artifact;  Matt  Wood,  Overlay  Den- 
tures; and  Jefl  Burkes,  Oral  Cancer  Detection. 

On  Monday  afternoon  Doug  Strickland  led  off  with  a  talk 
on  Team  Dentistry.  A  test  program  is  being  carried  on 
now  at  the  University.  Certified  dental  assistants  along  with 


one  hygienist  are  in  the  program.  They  are  being  trained 
to  place  filling  materials  in  cavity  preparations  prepared 
by  a  dentist.  The  other  presentations  were  as  follows:  John 
Casko,  Minor  Orthodontic  Tooth  Movement;  Ernest  Small, 
Facial  Pain;  Thomas  Mclver,  Nursing  Bottle  Decay  A  Den- 
tist's Dilemma:  and  Clarence  Sockwell,  Composite  Restora- 
tions. 

Alan  Morrison,  one  of  Nader's  raiders,  was  the  speaker  at 
Sunday  night's  banquet.  He  graduated  with  honors  from 
Harvard  law  school,  is  thirty-four  years  old,  and  makes 
$15,000  a  year.  Morrison  is  the  chief  of  the  legal  section 
of  Nader's  organization.  Public  Citizens,  Inc.  He  formerly 
worked  at  the  U.  S.  Attorney's  office  in  New  York  and  was 
the  agent  that  was  sent  out  to  the  Statue  of  Liberty  to  remove 
the  protesters  about  two  years  ago.  Morrison  says  that  he 
is  trying  to  make  institutions  more  responsible  to  people. 
He  wants  to  make  the  Congress  more  responsible  to  the  bulk 
of  the  people,  not  special  interest.  He  is  currently  investigat- 
ing attorney's  fee  schedules. 

Dr.  Cashion  addressing  the  members  encouraged  them  to 
join  the  Delta  Dental  Plan.  He  also  asked  the  new  administra- 
tion to  continue  to  strengthen  the  ties  between  the  Third 
District  and  the  faculty  of  the  School  of  Dentistry. 

Jim  Holshouser,  the  republican  candidate  for  governor, 
spoke  at  the  new  members'  luncheon  on  Monday. 


Dr.    H.   V.   Murray    lecturing 


Members  and  wives  enjoying   Monte  Carlo  night 
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Front  Row:  Left  to  Right:  Dennis  Ellis,  David  Sullivan,  Bill  Barham,  Douglas 
Fry.  Back  Row:  Left  to  Right:  Leslie  Fowler,  Wayne  Moore,  Kenneth  Diehl, 
Ronald  Stone,  Stan  Ford. 


Left  to  Right:  Post  President  Leonard  Coshion;  Vice-President  Walter  Morris; 
Secy-Treas.  Richard  Fields;  President  Joseph  Suggs;  President  Elect  Galen 
Quinn. 


On  Saturday  afternoon  Charles  Horton  moderated  a  forum 
on  issues  in  dentistry  today. 

Saturday  night  was  Monte  Carlo  night,  featuring  black- 
jack, crap  and  roulette  tables.  The  evening  was  climaxed 
by  an  auction  for  door  prizes  at  which  the  Monte  Carlo  Win- 
ners participated  in  the  bidding.  Mrs.  June  Stallings  won  a 
three  day  visit  to  Williamsburg  for  two. 

Officers  elected  and  installed  for  the  coming  year  include: 
Joseph  Suggs,  President;  Galen  Quinn,  President-elect;  Wal- 


ter Morris,  Vice-President;  and  Richard  Fields,  Secretary- 
Treasurer. 

Sixteen  new  members  were  elected  and  inducted: 
Harrison  Walker,  Wayne  Moore,  David  Sullivan,  Ken- 
neth L.  Walker,  Albert  Zaytoun,  William  L.  Barham,  Ernest 
Small,  Douglass  S.  Fry,  Vincent  L.  Brooks,  Edward  H. 
Sayre,  Jr.,  Stan  Ford,  Kenneth  R.  Diehl,  Ronald  R.  Beshears, 
Leslie  O.  Fowler,  Dennis  W.  Ellis  and  Ronald  W.  Stone. 


fourth  district  news 


Richard  Hunter,  D.D.S.,  Editor 


The  Fourth  District  Dental  Society  had  the  largest  regis- 
tered attendence  in  its  history  for  the  annual  program. 
Four  hundred  and  fifty  people  were  registered  including  den- 
tists, wives,  and  auxiliaries.  The  meeting  was  held  in  the 
attractive  Velvet  Cloak  Motel  in  Raleigh,  October  thirteen 
and  fourteen. 

Dr.  H.  Paul  Jacobi  addressed  an  overflowing  audience. 
His  dynamic  presentation  on  practice  management  was  well 
received  by  more  than  350  dentists  and  guests. 

A  poolside  cocktail  party  and  buffet  dinner  was  enjoyed 
by  the  dentists,  wives,  and  guests  on  Friday  evening. 

A  number  of  excellent  table  clinics  were  presented  by  mem- 
bers of  the  Fourth  Distrit  on  Saturday. 

A  golf  tournament  was  held  during  the  meeting  and 
Harvie  Hill  won  the  trophy  which  was  presented  at  the 
Saturday  night  banquet. 
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A  casino  party  concluded  Saturday  activities.  Each  guest 
was  given  an  equal  amount  of  chips.  After  a  couple  of  hours 
of  fun  at  the  various  gaming  tables  (a  simulated  Monte 
Carlo),  a  lively  auction  was  held  for  the  prizes  which  were 
"bought"  with  the  script  which  the  guests  had  won. 

President  James  H.  Edwards  presided  at  this  annual  meet- 
ing and  the  following  new  officers,  delegates  and  alternate 
delegates  for  1972-1973  were  elected  or  appointed:  President, 
F.  G.  Hasty,  Fayetteville;  President-elect,  M.  W.  Wallace, 
Spring  Lake;  Vice-President,  E.  B.  Ward,  Whiteville; 
Secretary-Treasurer,  N.  B.  Grantham,  Smithfield;  Editor, 
Richard  S.  Hunter,  Raleigh;  Delegates:  G.  L.  Butler,  Jr., 
Fayetteville,  and  J.  S.  D.  Nelson,  Raleigh;  Alternate  Dele- 
gates: William  Keith,  Elizabethtown,  and  B.  K.  Wicker,  Max- 
ton,  J.  R.  Povlich,  in,  Raleigh,  and  R.  D.  Coffey,  Jr.,  Ra- 
leigh. 


fifth  district  ne^vs 


Garland  Homes,  D.D.S.,  Editor 


Amid  elegance,  scenic  beauty  and  an  historical  background 
overlooking  the  Cape  Fear  River  and  the  Battleship  North 
Carolina,  the  Fifth  District  Dental  Society  met  in  a  new 
surrounding  at  the  Timme  Plaza  in  Wilmington,  September 
14,  15  and  16. 

Willard  Hinnant,  aided  ably  by  Wayne  Attkinson,  was  in 
charge  of  arrangements.  The  first  General  business  session 
was  held  Thursday  evening.  President  James  Privette  de- 
livered a  moving  and  challenging  address  asking  for  required 


continuing  education,  outlining  a  workable,  functional  and 
practical  approach  to  this  ever  present  problem. 

Wayne  Anderson  presented  the  following  new  members 
to  the  district:  Jim  Corthay,  Lyn  Turner,  Hilton  Purvis, 
Jack  Dudley,  Jim  McPherson,  A.  W.  Tucker,  Alan  Traub, 
David  Mays,  Edward  Price,  John  Picklesimer,  Richard  Gor- 
man, Wiley  Hines,  Bill  Weiss,  and  Jack  Mullin. 

An  open  forum  breakfast  held  Friday,  September  15, 
proved  to  be  one  of  the  highlights  of  the  meeting.  President 
Privette  acted  as  moderator  with  Ferris  Hoggard,  Dean  James 
Bawden,  Roy  Lindahl  and  President  Joe  Johnson  as  panelists. 
This  event  was  so  successful  that  it  was  determined  to  con- 
tinue this  format  at  next  years  meeting. 

Dr.  Frank  Goodwin,  Professor  of  Marketing  at  the  Uni- 
versity of  Florida,  was  the  essayist  for  Friday's  program. 


Dr.  James  A.   Privette  of   Kinston,   N.  C,  Delivering   President's  Address  at 
5th    District    Dental    Society   Meeting,    Timme    Plaza,    Wilmington,    N.    C. 


Frank    Goodwin    of    Florida,    Clinician    at    5th    District    Meeting,    Timme 
Plaza,  Wilmington,  N.  C. 
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Dr.  Goodwin  addressed  a  capacity  crowd  of  dentists,  wives, 
auxiliaries  and  guests. 

Following  a  social  hour  on  the  Timme  Plaza  patio  over- 
looking the  Cape  Fear  River,  the  membership  and  guests 
enjoyed  a  luau  banquet.  Henry  Aldridge  acted  as  Master 
of  Ceremonies  with  Wayne  Anderson  awarding  special  pre- 
sentations to  the  ADA  Life  Members. 

Projected  table  clinics  were  presented  by  "Skeet"  Hesmer, 
Fred  Miller,  C.  B.  Smith  and  Jay  Collie  on  Saturday  morning. 

At  the  final  business  session  committee  reports  were  given 
and  officers  for  the  coming  year  were  installed.  These  are: 
William  E.  Kidd,  President;  David  Freshwater,  President- 
Elect;  Darden  Eure,  Vice  -  President;  Garland  Homes,  Sec- 
Tres.;  and  Wayne  Anderson,  Editor. 

Delegates  are:  Fred  Miller,  James  Privette,  William  Kidd, 
Darden  Eure,  and  David  Freshwater.  Alternate  delegates 
are:  Walter  Linville,  Wayne  Anderson,  Neal  Trueblood, 
Hardy  Coefield,  and  Woody  Mason. 

The  Timme  Plaza  was  selected  again  as  the  meeting  site 
to  be  held  September  13,  14,  and  15,  1973. 


Barbara  Wilson  of  Wilson,  N.  C,  Addresses  Dental  Auxiliary  of  5th  District. 


New  5th   District  Officers:  Left  to  right,  Wayne  Anderson  of  Jacksonville,   N.  C,  Editor;  David   Freshwater  of  Morehead  City,  N.  C,  Pres.-Elect;  William 
Kidd  of  Washington,  N.  C,  Pres.;  Darden  Eure,  Jr.  of  Morehead  City,N.  C,  Vice-Pres.;  Garland  Homes  of  Washington,  N.  C,  Sec-Treos. 


Audience  Listening  to  Dr.  Frank  Goodwin,  Clinician,  at  5th  District  Meeting. 
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DENTAL  HEALTH  FORMS 

(Conliniied  from  page  18) 
of  an   artificial  crown  or  filling.   How- 
ever, the  fracture  of  a  natural  portion  of 
tooth  is  covered,  even  though  the  tooth 
has  a  filling  or  an  artificial  crown." 

With  this  definition  KNOWN  the  re- 
porting Doctor  could  be  more  specific  in 
his  description  of  the  injured  teeth  and 
perhaps  coverage  would  be  obtained. 

Another  carrier,  which  handles  several 
different  company  policies,  defines  sound 
and  natural  as  "teeth  that  are  free  from 
cavity  or  cavity  repair,  and  are  not  artifi- 
cial, wholly  or  in  part.  (This  definition 
varies  in  Georgia. )  A  letter  to  this  com- 
pany for  an  explanation  of  this  differ- 
ence has  not  been  answered. 

In  New  York,  another  company's  defi- 
nition refers  only  to  natural  teeth. 

A  midwest  company  states,  "Most  stu- 
dent policies  provide  benefits  for  in- 
juries to  sound,  natural  teeth.  The  term 
"sound,  natural  teeth"  is  intended  to  in- 
clude teeth  containing  restorations  or  fill- 
ings and  other  treatments  which  func- 
tionally restore  them  to  their  original 
state.  It  does  not  intend  to  include  teeth 
which  are  carious  or  in  other  pathologi- 
cal states." 

One  North  Carolina  company  offers  a 
variation  of  policies.  Without  seeing  the 
Master  Policy  it  would  appear  that  their 
policy  for  school  time  coverage  at  $3  is 
the  best  of  those  surveyed.  It  does  not 
place  a  dollar  limit  on  an  individual 
tooth,  only  a  $350  Medical  and  Dental 
Expense  Benefit  limit.  This  is  also  the 
policy  that  does  not  specify  sound  and 
natural  but  requires  this  information  on 
the  report  form. 

There  are  some  steps  we  can  take  to 
protect  ourselves  and  our  patients  in 
these  instances:  A.  The  same  applies  to 
other  insurance  cases,  those  involved 
should  be  informed,  preferably  in  writ- 
ing, that  your  service  is  being  rendered 
for:  1.  the  patient  and  not  the  insurance 
company;  2.  A  fee  will  be  charged  for 
preparation  of  forms:  and  3.  You  are 
willing  to  cooperate  in  the  preparation 
and  submitting  of  forms  but  the  full  re- 
sponsibility for  the  account  is  with  the 
patient  or  parent.  B.  Obtain  a  copy  of 
policy,  and  discuss  it  with  the  school 
principal,  or  agent.  C.  Make  photographs 
for  record  purposes.  D.  Examination, 
radiographs,  pulp  testing,  diagnostic 
models,  pulp  therapy,  provisional  and 
treatment  restorations,  are  separate  ser- 
vices and  should  be  charged  for.  Full 
series  xrays  should  be  made  in  all  these 
cases  as  more  than  the  obvious  injury 
may  be  revealed.  As  these  policies  are 
on  a  per  tooth  basis,  it  is  wise  to  indicate 
every  tooth  that  is  injured  in  any  way. 
E.  Each  report  should  contain  this  state- 
ment, "Due  to  the  nature  of  this  injury, 
future  care  will  be  required.  This  injury 
is  permanent  in  nature."  F.  The  final 
restoration   should   not   be   indicated    as 


permanent.  You  could  use,  "These  teeth 
have  been  restored  by  a  porcelain  to  gold 
restoration"  or  "The  permanently  lost 
teeth  have  been  replaced  by  a  fixed  resto- 
ration." G.  Prepared  written  statements 
to  the  parents,  informing  them  of  the 
problem  and  the  service  to  be  rendered 
and  the  expected  results,  can  be  most 
helpful. 

It  is  interesting  to  compare  these  acci- 
dent policies  with  those  offered  in  states 
with  Delta  Dental  Plans.  These  plans  of- 
fer full  dental  coverage  for  1  year  at  $2- 
3.  Some  limit  prosthesis  to  $250.  Utah 
Dental  Delta  offers  100%  coverage  with 
no  prosthesis  limits  for  $2.50  yearly. 
This  provides  24  hour  coverage  with  no 
limits  as  to  football  and  interschool  ath- 
letics. California  Dental  Service  offers  a 
plan  at  $3  for  1  year,  $5  for  2  years,  and 
$7  for  3  years.  None  of  these  plans  refer 
to  sound  and  natural  teeth.  Perhaps  our 
Delta  Dental  Plan  could  present  a  pack- 
age that  would  be  as  attractive  as  these. 
If  so.  this  alone  would  be  worth  $50  to 
every  Dentist  in  North  Carolina — the 
amount  being  asked  for  joining  the  North 
Carolina  Delta  Dental  Plan. 

Accident  cases  involving  insurance, 
such  as  car  accidents,  can  present  a  va- 
riety of  problems.  A  recent  article  in  the 
November  1971  issue  of  Dental  Econom- 
ics by  Dr.  S.  A.  Gilberg,  should  be  read 
and  retained.  His  article  is  most  in- 
formative and  answers  many  questions, 
namely:  (1)  Cover  yourself  as  previ- 
ously mentioned  regarding  responsibility. 
In  many  instances  you  will  need  to  com- 
promife  in  this.  The  patient  may  not  be 
able  to  fully  commit  to  the  required  ser- 
vices unless  you  are  willing  to  agree  with 
them  in  dealing  with  the  insurance  com- 
panies, attorneys,  and  courts.  (2)  Obtain 
detailed  history,  clinical  records,  photo- 
graphs, radiographs,  and  keep  a  most  ac- 
curate record  of  procedures,  as  a  printed 
assignment  form  to  be  submitted  to  in- 
surance companies  and  attorneys  is  indi- 
cated. (3)  Request  the  insurance  com- 
panies to  acknowledge  the  assignment 
form  and  to  advise  you  if  there  are  any 
questions  prior  to  patients  next  appoint- 
ment, and,  inform  the  insurance  com- 
pany of  the  estimated  care  and  fee.  In 
case  of  a  medical  pay  coverage,  request 
the  insurance  company  to  advise  you  of 
the  balance  of  the  patient's  account.  (4) 
In  the  event  the  patient  is  represented  by 
an  attorney,  it  is  wise  to  contact  him  and 
discuss  the  treatment  involved.  He  will 
obtain  a  release  from  the  patient  allow- 
ing you  to  furnish  him  with  reports  which 
in  many  instances  can  be  used  to  settle 
out  of  court.  You  should  obtain  from  the 
attorney  a  written  statement  assuring  you 
that  your  interest  will  be  protected  in  a 
settlement  or  in  a  lawsuit.  Usually,  the 
attorney  receives  funds  in  trust  and  all 
expenses  are  paid  by  him  prior  to  settle- 
ment with  the  client.  (5)  Do  not  submit 
reports  to  other  attorneys  or  insurance 


companies  without  patient's  or  attorney's 
permission.  (6)  Be  prepared  to  submit  a 
comprehensive  report  of  your  findings, 
treatment  plan,  treatment  procedures, 
and  an  estimate  of  future  care  and  fees 
involved.  Remember  the  patient  and  the 
attorney  are  dependent  on  you  for  your 
professional  judgement  in  reaching  a  fair 
settlement.  (7)  You  are  entitled  to  addi- 
tional compensation  for  your  efforts  in 
behalf  of  the  patient  beyond  the  dental 
treatment  rendered.  This  should  be  dis- 
cussed with  the  patient's  attorney  and 
your  attorney.  If  no  attorney  is  involved, 
it  should  be  discussed  with  the  insurance 
company.  (8)  If  it  becomes  necessary 
to  go  to  court,  you  should  consult  with 
the  attorney  and/or  your  attorney  as  to 
what  is  to  be  expected. 

We  have  several  federally  funded  pro- 
grams existing  in  most  communities  such 
as:  Head  Start,  ESEA,  and  Follow  Thru. 
In  many  instances  these  programs  are 
planned,  funded,  and  then  Dentistry  is  in- 
formed. This  is  the  time  to  pause  and 
look  at  the  program.  Take  time  to  be- 
come familiar  with  the  dental  aspects  of 
each  program.  Obtain  the  necessary  lit- 
erature to  become  informed.  Spend  some 
time  with  the  local  officials  and  program 
workers  and  inquire  as  to  what  is  ex- 
pected of  Dentistry.  Head  Start  programs 
seem  to  have  presented  many  problems 
across  our  state.  It  is  suspected  that  most 
of  these  problems  relate  to  a  lack  of  un- 
derstanding by  the  program  directors, 
workers,  volunteer  workers,  and  the  Den- 
tist. A  pamphlet  "Project  Head  Start 
Dental  Services — A  Guide  for  Dental 
Health  Personel"  can  be  a  valuable  ser- 
vice. This  document  can  be  obtained 
from  Project  Head  Start.  Office  of  Child 
Development,  U.S.  Department  of 
Health.  Education,  and  Welfare.  Wash- 
ington. D.  C.  20201.  Be  aware,  that  this 
program  recognizes  that  to  be  effective, 
adequate  services  must  be  included  and 
that  fees  must  be  paid  so  that  these  ser- 
vices can  be  received.  If  your  area  pro- 
gram does  not  budget  sufficient  money 
for  the  dental  phase,  then  refrain  from 
treating  until  there  is  sufficient  interest  in 
dentistry  to  obtain  the  necessary  funding. 
Some  directors  request  dental  exams  for 
the  children  when  no  funds  are  available 
for  treatment.  This  is  not  an  acceptable 
philosophy  of  dental  practice  and  dis- 
plays irrational  use  of  funds.  Efforts  will 
be  made  to  use  other  funded  programs 
such  as  the  School  Health  Fund  and  Title 
19  for  the  Dental  Care  of  Head  Start 
Children.  These  programs  are  very  lim- 
ited in  the  scope  and  intent  of  services, 
and  it  is  very  questionable  if  the  require- 
ments of  Head  Start  are  met.  The  manual 
states  "Existing  service  programs  need 
not  be  used  by  Head  Start  because  they 
are  free  or  inexpensive.  If  programs  do 
not  meet  Head  Start  standards  of  profes- 
sional quality  and  human  dignity.  Head 
Start    funds    may    be    used    to   purchase 
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Another  Dental  Association 


from 

Kennth  a.  Reid,  Historian,  Niagara  County  Dental  Society 
and  Eighth  District  Dental  Society  of  the  State  of  New  York 

The  Niagara  Falls  Gazette,  in  its  weekly  issue  of  Wednes- 
day, August  10,  1859,  reported  on  the  Fifth  Annual  Session 
of  the  American  Dental  Convention  as  follows: 

Another  Dental  Association  —  We  had  supposed 
from  what  had  been  said  in  the  dental  journals  within  a  few 
months,  that  an  attetnpt  would  be  made  to  change  the  Con^ 
vention  that  met  here  last  week  into  a  representative  body. 
A  portion  of  the  profession  think  that  a  nwss  convention, 
where  all  grades  of  dentists  are  admitted,  is  decidedly  too 
plebean  —  that  the  door  is  thrown  too  wide  open;  admitting 
quacks  and  those  wlio  confer  no  honor  upon  the  profession. 
— Such  a  course,  tliough  talked  of,  was  abandoned.  A  meeting 
was  held  at  the  International  Wednesday  evening,  and  a  more 
formal  one  in  Grant  Hall,  on  Thursday.  A  preliminary 
organization  was  effected,  a  committee  appointed  to  draft 
a  constitution,  and  arrangements  made  for  the  first  regidar 
annual  session  on  the  last  Tuesday  of  Jidy,  1860,  at  Wash- 
ington, to  which  time  and  place  they  adjourned. 

We  learned  from  conversation  with  the  leaders  in  this 
movement,  that  tlie  design  is  to  make  it  more  exclusively 
an  association  of  practicing  dentists,  and  where  there  will  be 
less  a.xes  brought  to  grind.  — Some  of  the  most  distingidsJted 
dentists  attending  the  convention  enlisted  in  tins  movement. 

The  headquarters  for  the  1859  Dental  Convention  were 
apparently  in  the  International  Hotel,  Niagara  Falls,  N.  Y. 
with  the  general  meetings  being  held  in  Grant  Hall  across 
the  street.  The  International  Hotel  burned  in  1918;  the  brick 


four-story  building  known  as  Grant  Hall  was  destroyed  to 
make  way  for  downtown  urban  renewal  in  February  1971. 
The  Niagara  County  Dental  Society  secured  wood  from 
Grant  Hall  when  the  building  was  destroyed.  The  stairway 
railing  and  spindles  were  found  to  be  American  Black 
Walnut  from  which  gavels  could  be  fashioned.  It  was  decided 
that  the  American  Dental  Association  and  each  state  dental 
society  should  have  such  a  gavel  with  the  hope  that  these 
gavels  would  be  made  the  official  gavel  of  the  Association  and 
Societies.  Each  is  an  original  by  a  local  craftsman  who  turned 
the  gavel  head  of  most  to  conform  with  the  original  turning 
of  the  stairway  railing  spindles. 


Wood  from  Grant  Hall,  Niagara  Falls,  New  York,  A. DA.  Birthplace — Aug.  3, 
1859.  Presented  by  Niagara  County  Dental  Society— 1972. 


more  acceptable  services  from  other 
sources." 

In  our  area,  we  have  seen  some  fine 
results  from  the  Head  Start  Dental  Pro- 
gram. The  cooperation  of  the  directors, 
staff,  and  workers  and  dentists  has  been 
excellent.  The  program  provides  aides  to 
bring  the  children  to  the  offices.  Schedul- 
ing several  children  over  a  two  or  three 
hour  period  prevents  the  broken  appoint- 
ment problem  and  provides  an  adequate 
return  for  productive  time.  A  thorough 
examination  and  preparation  of  estimates 
allows  the  local  program  to  function 
within  its  budget. 

For  years  we  were  told  that  nothing 
could  be  done  about  the  deplorable 
situation  existing  with  the  Industrial  Com- 
mission. The  dentists  of  this  state  were 
completely  at  a  disadvantage  with  this 
agency.  However,  our  new  chairman,  has 
brought  about  an  acceptable  program 
that  allows  the  patient  to  receive  reason- 
ably comprehensive  treatment.  We  under- 
stand, it  was  a  matter  of  someone  taking 
the  time  to  explain  Dentistry's  position 
and  the  need  for  modernizing  the  pro- 
gram. Perhaps  the  same  solution  could  be 
the  answer  to  our  state  agencies  program. 
A  dental  program  that  prohibits  preven- 


tion by  the  use  of  topical  fluoride  should 
be  questioned. 

Through  the  years  we  have  seen  the 
Veterans  Administration  program  im- 
prove. When  treating  patients  under  this 
program  and  difficulties  are  encountered, 
a  letter  or  phone  call  will  usually  be  met 
with  cooperation.  As  with  most  pro- 
grams, the  provisions  for  adequate  perio- 
dontal care  are  lacking.  We  must  make 
a  concentrated  and  sincere  effort  to  re- 
vise this  phase  of  the  program.  Prevent 
additional  problems  and  delays  in  pay- 
ment by  reading  the  instructions  and  sub- 
mit your  reports  properly. 

We  must  be  prepared  to  work  more 
closely  with  the  consumer  and  recognize 
that  he  will  have  more  and  more  voice 
in  determining  the  course  of  the  profes- 
sions. The  current  North  Carolina  Dental 
Society  Newsletter's  reference  to  the  New 
York  Dental  Society  and  the  Attorney 
General's  conference  brings  this  into 
strong  focus. 

Federal  health  programs,  various 
forms  of  insurance  programs  and  state 
and  community  programs  all  are  present- 
ing new  and  challenging  problems  to  the 
general  practitioner.  These  call  for  con- 
stant reevaluation  of  your  practice  pro- 


cedures and  the  required  personnel.  Dr. 
John  Zapp  informs  us  that  future  pro- 
grams will  reward  group  practices  and, 
in  effect,  penalize  the  solo  practitioner. 
We  must  learn  to  cope  with  these  prob- 
lems. For  example,  prepare  a  member  of 
your  staff  to  handle  forms  and  reports. 
In  many  instances,  a  part-time  worker 
will  be  efficient.  Be  familiar  with  the  pro- 
grams, the  requirements,  the  codes,  the 
services  covered,  be  accurate  in  report- 
ing and  give  adequate  detail.  Recognize 
that  an  uninformed  person  will  be  de- 
termining your  payment  based  on  their 
interpretation  of  your  report.  Check  and 
audit  your  payments.  Request  an  ac- 
counting if  there  is  any  question.  You 
must  report  in  detail  so  expect  and  re- 
quire a  detailed  return.  Keep  adequate, 
effective,  efficient  records.  Could  you 
substantiate  your  present  fees  in  the  face 
of  the  current  freeze?  Utilize  your  cam- 
era and  radiographs.  All  of  these  are  im- 
portant in  maintaining  a  healthy,  vigor- 
ous, progressive  and  pleasant  practice. 
The  problems  will  grow,  will  you?  Dr. 
John  Woehler  said  .  .  .  "learning  is  an 
unlearning  process." 

308  N.  Taylor  Street 
Goldsboro,  N.  C.  27530 
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North  Carolina  Dental  Assistants  Association 

Betty  Hensley 


Eleven  delegates  represented  the  North  Carolina  Dental 
Assistants  Association  at  the  48th  Annual  Session  of  the 
American  Dental  Assistants  Association  held  at  the  Jack 
Tar  Hotel,  San  Francisco,  California,  October  28  through 
November  1.  The  delegates  were  Mrs.  Wilma  Wilson,  Presi- 
dent; Mrs.  Linda  Heffinger,  President-Elect;  Mrs.  Betty 
Scott,  Vice  President;  Mrs.  Cheryl  Kearney,  Secretary;  Miss 
Aileen  Croom,  Immediate  Past  President;  Miss  Sarah  Bizzell, 
Mrs.  Jimmie  Melton;  Mrs.  Barbara  Talbert,  Treasurer;  Miss 
Bette  Holmes,  Mrs.  Barbara  Hester  and  Mrs.  Janie  Brown. 

Mrs.  Melton  served  as  Chairman  of  the  American  Dental 
Assistants  Association  Legislation  Committee.  Among  the  44 
clinics  presented  was  Mrs.  Hester's  first  place  clinic  en- 
titled "The  Dental  Assistant's  Role  in  Preventive  Dentistry." 

A  joint  Educational  meeting  of  the  American  Dental 
Assistants  Association  and  American  Dental  Hygienists  As- 
sociation was  held  with  approximately  500  attending.  Presen- 


tations heard  were  "The  New  Zealand  Dental  Nurse",  "Pre- 
vention and  the  Control  Nurse",  "Implementing  New  Federal 
Legislation  Affecting  Dental  Auxiliaries"  and  "Establishing 
and  Accomplishing  Your  Objectives."  Delegates  also  attended 
a  Panel:  "Today,  Yesterday  and  Tomorrow  With  Expanded 
Functions"  and  many  other  programs  including  four  House 
of  Delegates  meetings. 

American  Dental  Assistants  Association  Officers  installed 
for  1972-73  were:  Bonnie  Franklin,  President;  Claire  Wil- 
liamson, President-Elect;  Frances  Fox,  First  Vice  President; 
Hazel  Torres,  Second  Vice  President;  Muriel  Burnett,  Secre- 
tary; Edna  Todd  Bixby,  Treasurer. 

North  Carolina  won  the  second  place  Membership  Certifi- 
cate Award  for  the  Association  showing  the  largest  numerical 
increase  in  membership  since  the  close  of  the  last  membership 
year. 


SCRAP  AMALGAM  DRIVE— PURPOSES 

For  several  years  the  proceeds  of  the  Dental  Auxiliary 
scrap  amalgam  drive  have  been  deposited  in  the  North  Caro- 
lina Dental  Auxiliary  Fund  to  be  used  in  worthy  projects  as- 
sociated with  dentistry  in  this  state.  The  Fund  is  administered 
by  the  Dental  Foundation  of  North  Carolina. 


GREENSBORO  LABORATORY 

Phone  BR  2-6562 

Post  Office  Box  20241 

205  N.  Davie  Street 

GREENSBORO,  N.  C.  27402 


WILLIE  WRAY 


CARL  DRAKE 


Three  excellent  projects  have  been  carried  out  through  the 
resources  of  the  Auxiliary  Fund.  The  first  supported  employ- 
ment of  a  full-time  hygienist  at  the  Murdoch  Center.  The  pur- 
pose was  to  demonstrate  the  improvement  in  dental  health 
care  available  to  patients  through  the  employment  of  a  hy- 
gienist. After  one  year,  the  administration  of  the  Center  was 
so  enthusiastic  about  the  results  a  permanent  position  was 
established  with  state  funds. 

The  second  project  involved  a  national  survey  by  two  den- 
tal students  at  the  University  of  North  Carohna.  They  devised 
a  carefully  constructed  questionnaire  which  was  circulated  to 
nearly  all  dental  students  in  the  United  States  inquiring  about 
their  attitudes  and  experiences  on  a  variety  of  subjects.  The 
data  have  been  analyzed  and  a  report  supplied  to  each  parti- 
cipating dental  school  on  the  findings  at  a  national  level  and 
the  data  from  that  particular  school  for  purposes  of  compari- 
son. An  article  has  been  written  and  published  in  the  Jour- 
nal of  Dental  Education.  The  information  has  been  of  con- 
siderable value  to  teachers  and  dental  school  administrators. 

The  third  project  involved  support  to  retain  an  expert  in 
preventive  dentistry  to  develop  documents  describing  the 
North  Carolina  Dental  Society  Preventive  Dentistry  Plan. 
This  plan  has  been  conceived  as  an  all  out,  state  wide  effort 
to  reduce  the  amount  of  dental  disease  in  our  population.  All 
known  effective  measures  are  to  be  used  to  the  extent  pos- 
sible. Funds  to  impliment  and  operate  the  plan  are  to  be  re- 
quested from  the  1973  General  Assembly.  Dr.  Frank  Law,  of 
Bethesda,  Maryland,  has  been  hired  to  consult  with  all  in- 
volved parties,  and  to  write  the  material  which  will  be  re- 
quired as  base  information  from  which  legislation  can  be 
drawn  and  the  legislative  effort  mounted.  The  Auxiliary  Fund 
grant  was  crucial  in  financing  the  efforts  of  Dr.  Law.  If  ef- 
forts to  impliment  the  plan  succeed,  the  Auxiliary  Fund  will 
have  made  an  extremely  important  contribution  to  the  people 
of  North  Carolina. 

The  Fund  seeks  applications  for  additional  projects  of 
worthwhile  nature  from  any  group  or  individual.  Inquiries 
should  be  addressed  to  Dental  Foundation  of  North  Carolina, 
School  of  Dentistry,  Chapel  Hill,  N.  C.  27514. 
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ADA  ANNOUNCES  WINNERS  OF  FIRST 
PREVENTIVE  DENTISTRY  AWARDS 

Three  $1,000  awards  were  given  at  the  Association's  113th 
annual  session  in  San  Francisco  to  Dr.  Barrett  D.  Anderson 
of  San  Mateo,  California;  Dr.  Michael  G.  Buonocore  of  East- 
man Dental  Center,  Rochester,  N.  Y.;  and  Dr.  Ernest  A. 
Pearson  of  Raleigh,  North  Carolina,  in  the  categories  of  prac- 
tice, research  and  education,  respectively.  The  winners  were 
selected  from  approximately  150  entries  by  the  ADA  Coordi- 
nating Committee  on  Preventive  Dentistry. 

Dr.  Pearson  was  awarded  the  preventive  dentistry  prize 
for  a  North  Carolina  program  that  promoted  community  and 
school  fluoridation,  brushings,  continuing  education  and  si- 
milar projects  through  a  statewide  cooperative  effort  by  the 
State  Dental  Society  and  the  Dental  Division  of  the  State 
Board  of  Health. 

ADA  leadership  bulletin.  Volume  II,  Number  19,  Sep- 
tember 18,  1972. 


JOURNAL  INTRODUCES  NEW  SYMBOL 

The  contents  page  will  henceforth  display  the  symbol  of 
the  American  Association  of  Dental  Editors.  The  Journal 
of  the  North  Carolina  Dental  Society  and  its  Editor  are  mem- 
bers of  this  organization. 

The  Association  has  over  300  members  associated  with 
dental  journalism.  The  AADE  conducts  an  annual  educa- 
tional meeting  and  publishes  a  bulletin  on  dental  journalism. 

We  take  pride  in  displaying  the  symbol,  and  we  support 
the  principles  of  the  American  Association  of  Dental  Editors. 


VACCINE  AGAINST  DENTAL  CARIES 

On  Thursday,  November  16,  a  press  conference  was  held 
in  New  York  by  Dr.  Geoffrey  Smith  of  England  to  announce 
his  findings  on  a  vaccine  to  prevent  dental  caries.  The 
story  was  first  reported  in  the  November  1 1  issue  of  Business 
Week. 

American  Dental  Association  officials  have  met  with  Dr. 
Geoffrey  Smith,  at  his  request,  to  discuss  the  vaccine  which 
he  says  can  reduce  dental  decay  by  80  per  cent  to  90  per 
cent*.  Dr.  Smith  declined  to  reveal  any  details  concerning  his 
studies  because,  he  said,  of  patent  rights.  Since  there  is  noth- 
ing in  the  scientific  literature  about  Dr.  Smith's  work,  and 
since  he  has  not  offered  reports  on  it  at  any  scientific  meeting 
of  which  the  Association  is  aware,  ADA  officials  could  not 
evaluate  any  of  his  claims  and  therefore  can  only  be  highly 
skeptical. 

Numerous  scientists  in  the  United  States  and  abroad  have 
worked  on  the  principle  of  a  vaccine  against  dental  decay. 
The  concept  is  a  good  one  and  if  it  could  be  brought  to  real- 
ity, it  would  be  a  boon  to  preventive  dentistry.  However, 
none  of  the  investigators  who  are  currently  reporting  their 
findings  in  animal  studies  have  found  a  vaccine  which  would 
merit  testing  in  human  subjects.  Animal  tests  have  been  in- 
conclusive as  far  as  efficacy  is  concerned  and  it  is  most  un- 
likely that  the  Food  and  Drug  Administration  would  permit 
human  tests  based  on  current  scientific  knowledge. 

It  is  extraordinarily  premature  to  publicize  a  "vaccine" 
which  has  not  been  widely  tested  and  which  has  not  been  sub- 
mitted to  the  judgment  of  the  scientific  community. 


GEORGE  BENSON 

Dental  Laboratories,  Inc. 

383  Pearl  Street 

Brooklyn,  N.  Y.  11201 

Telephone:  Area  Code  212-875-2656-7 
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EDITOR'S  JOURNAL  QUESTIONNAIRE 

Dear  Reader: 

I  am  complimented  that  the  Executive  Committee  of  the  North  Carolina  Dental  Society  has  chosen  to  appoint  me  as 
your  Editor.  I  accepted  the  appointment  with  the  thought  in  mind  that  you,  the  reader,  would  help  me. 

We  are  interested  in  providing  a  Journal  that  will  interest  the  reader.  Your  comments  will  be  of  help.  Please  mail  this 
questionnaire.  You  may  sign  it,  or  omit  your  signature. 

1 .  Do  you  like  the  present  format?  What  suggested  changes  would  you  make? 


2.  How  would  you  alter  the  content? 


3.  Please  rank  numerically,  in  order  of  interest,  the  following: 

Scientific  articles 

Feature  stories 

Human  interest  stories 

A  guest  editorial 

A.D.A.  news 

News  of  continuing  education  courses  to  be  held 

Calendar  of  future  meetings  of  local,  state,  national  and  specialty  organizations 

Book  reviews 

Letter  from  the  students 

Activities  of  the  Research  Center,  UNC 

Additional  Suggestions  - - — 


Cross  through  any  of  the  above  that  you  would  omit. 
4.  Do  you  read  the  Journal?  If  not,  why  not? 


Thank  you  for  your  interest  in  our  Journal. 


Sincerely, 

R.  J.  Shankle,  D.D.S. 
Editor-Publisher 
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DEPENDABILITY 


Vitallium  ! . . 

The  first  and  finest  Cobalt  Chromium 
alloy  developed  expressly  for  partial 
denture  restorations. 

Micro-Bond®. . . 

Porcelain  and  gold  materials  together 
with  ceramic  skill  and  artistry  meet 
the  challenge  of  natural  dentition. 

Luxene®. . . 

Dimensional  stability,  color  stability 
plus  greater  resistance  to  breakage 
add    up    to    Luxene    Vinyl    Dentures. 


CAROLINA 


DENTAL  LABORATORY,  INC. 

F.  TRYON  HORTON,  C.D.T. 
P.  0.  Box  1856  Raleigh,  North  Carolina 


LUXENE  Vinyl 

makes  the  difference 


These  Luxene* 
Processing  Laboratories 
Are  At  Your  Service 


The  inherent  characteristics  of 
Luxene  Vinyl  mal<e  it  possible  to 
provide  full  and  partial  dentures, 
teeth  and  veneers  with  unique 
advantages  over  conventional 
plastics. 

Strength  — Transverse  strength 
25%  greater  than  acrylic,  plus  high 
impact  strength,  greatly  reduce 
the  possibility  of  breakage. 

Abrasion  Resistance  — Significantly 
greater  resistance  to  abrasion  pre- 
serves tissue  detail  which  is  often 
lost  from  frequent  brushing  or 
cleaning  of  ordinary  dentures. 

Cleanliness  — Extremely  low  water 
absorption  protects  against  den- 
ture odor.  And  when  Luxene  teeth 
and  Luxene  denture  base  material 
chemically  combine,  there  can  be 
no  line  of  seepage  between  teeth 
and  base- a  further  assurance  of 
the  cleanest  denture  you  can 
prescribe  for  your  patient. 

Service— Your  Luxene  laboratory 
is  familiar  and  thoroughly  trained 
in  various  procedures  and  meth- 
ods that  help  to  provide  the  finest 
restorations  available. 


For  the  Vinyl  touch  — 
specify 

LUXENE 


BURAN  DENTAL  LABORATORY 
12'/2  Wall  Street 
Asheville  253-2371 


CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 


CHARLOTTE  LABORATORY,  INC. 
1 19  S.  Torrence  Street 
Charlotte  EDison  4-6874 


FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 


HURST  DENTAL  LABORATORY 
125  Oakwood   Drive 
Winston-Salem  723-1163 


SUPERIOR  DENTAL  LABORATORY 
205  S.  Washington  Street 
Shelby  487-461 1 


WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272-1108 
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I      Smaller  head  for 
I  11     more  effective 
III     access  to  plaque 

Jll       The  Softex  head  is  small- 
er, more  maneuverable  than  other 
leading  soft  brushes.  Small  enough 
for  access  to  all  tooth  surfaces  — 
even  the  hard-to-reach  buccal  and 
lingual  anterior  surfaces  which 
show  the  greatest  accumulation  of 
plaque."  Toothbrush  contours  ore 
round,  smooth,  not  angular,  to  pre- 
vent possible  injury  to  mucous 
membranes. 

Preferred  (.007") 
bristles  to  clean 
more  deeply,  more 
safely 

The  .007"  bristle  is  pre- 
ferred by  many  leading  preventive 
dental  authorities  as  necessary  for 
effective,  yet  safe,  deep  cleansing 
of  the  gingival  sulcus.  Softex  nylon 
bristles  are  now  a  fine  .007"  diam- 
eter compared  with  the  larger 
bristle  diameter  of  other  leading 
professional  brushes.  The  finer  fila- 
ment helps  in  the  deeper  penetra- 
tion and  cleansing  of  pits,  fissures 
and  proximal  surfaces.  Softex 
bristles  help  remove  the  plaque 
that  thicker  bristles  can't  reach, 
and  with  less  risk  of  harm  to  the 
sensitive  gingival  tissue. 


/t\ 


"Double-rounded" 
bristle  tips 
for  improved 
protection 


-polished 
:lean-    ■ 


Compare.  Softex  bristle 
tips  are  double-rounded  — polished 
smooth  in  all  directions  to 
better  protect  exposed 
dentin  and  cementum  and 
permit  safer  free  margin  cl 
ing  and  gingival  massage. 

More  bristles  for  greater 
cleaning  power 

Softex  combines  over  2,200 
bristles  with  a  smaller  brush 
head  to  provide  improved 
cleaning  power. 

'Goldman,  H.  M.,  and  Cohen, 
D.  W.:  Periodontal  Theropy, 
ed.  4,  St.  Louis,  The  C.  V.  Mosby 
Company,  1968,  pp.  319-320. 

(1  r~|  Professionol  Division 
EO    Block  Drug  Co.,  Inc. 
1^1  Jersey  City,  New  Jersey  07302 
Quality  Products  for  Dental  Heolth 


the  relaxing,  natural,  warm,  comfortable,  and 
confident,  Ticoniiim  smile. 

it. . . 

The  result  of  your  consummate  skill  as  a  dentist. 

it. . . 

Superior  Ticonium  alloys,  skilled  dento-artisans, 
practical  Ticonium  techniques. 

COMBO- 
CLASP 

A  flexible  and  esthetic  distal  extension  improvement 
.  .  .  combined  Ticonium  wrought  wire  and  cast 
Ticonium  partial.  An  artistically  ingenious  achieve- 
ment for  your  patients  comfort. 


Ticonium  wire 
Combo-Clasp  on  buccal. 


Ask  your  local 

Ticonium  Laboratory 

for  additional  information. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 


NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
310  O'Hanlon  Building 
P.  0.  Box  2897 
W^nston-Salem,  N.  C.  27101 
Phone:  PArk  3-3897 


SULLIVAN  DENTAL  LABORATORY 
P.O.  80x1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


I  iiconium 


compare 

Litton  product 

excellence 

. . .  and  the 

savings  to  you! 


Now  buy  Litton  sterilized  gauze 
sponges  at  the  bulk  price  ,  .  .  thie  price 
you've  been  paying  for  other  non-steri- 
lized sponges.  Order  today  from  your 
Litton  Salesman.  100  2'  x  2"  sponges 
per  bag;  5,000  per  box. 

Save  on  other  top  quality  Litton  prod- 
ucts: Needles,  towels,  prophy  cups, 
prophy  paste,  fluoride  gel,  matrix  bands, 
scalers,  diamonds,  handpieces  and  more. 


m 

Litton 


"Growth  through  Service" 

LITTON  DENTAL  PRODUCTS 


506  N.  Harrington  St. 

Raleigh,  N.  C.  27603 

Phone:  919  /  832-6468 

Mail  Address:  P.  0.  Box  27464,  Raleigh,  N.  C.  27611 


AA/hat  happens  once  a  year 
and  lasts  12  months? 


Once  a  year  your  Codesco  repre- 
sentative designs  with  you  an  Annua 
Purchase  Plan  personalized  to  the 
needs  of  your  practice. 

It  supplies  all  your  consum 
able  items  for  the  next  12  months 
And  at  maximum  quantity 
discount  rates,  with  price  pro- 
tection guaranteed. 

For  12  months  you  / 

always  have  fresh  products  / 
on  hand.  Inventory  is  ^ 

simplified.  You  have  no 
storage  problems. 
Your  supplies  are  delivered  as  you 
need  them  in  3-6  shipments 
during  the  year.  _^         _  ^ 

The  Annual 

Purchase 

Plan 


You  enjoy  a  tax  savings.  The  entire 
amount  of  your  purchase  is  deductible 
-r"   in  the  year  you  entered 


the  contract.  And  you 
enjoy  insurance  protec- 
tion. Your  plan  includes 
a  decreasing  term  life 
insurance  policy  equal 
^    to  your  unpaid 
balance.  And  you  can 
enjoy  the  opportunity  to 
free  up  cash. 
You'll  enjoy  your  Annual 
Purchase  Plan.  It  happens  once 
a  year.  The  benefits  last 
12  months. 


<su' 


CODESCO 


CODESCO/KEENER  DENTAL  SUPPLY 

Flatiron  BIdg.,  Asheville,  N.C.  28801 
P.O.Box  2449   Ph.(704)253-7331 


Take  Advantage  of  Your  Membership 
in 

North  Carolina  Dental  Society 

officially  endorsed  and  approved 
GROUP  INSURANCE  PLANS  AVAILABLE 


1.  DISABILITY  INCOME        (^in^e  1943-inost  widely  used  Plan  of  all) 

$1300.00  monthly  income— soon  to  be  increased  greatly!  Guaranteed  Renewable  Policy. 

2.  TERM  LIFE  INSURANCE- 

Up  to  $100,000 — Guaranteed  Renewable — Ideal  for  either  Personal  Use  or  Professional  Corporations! 

3.  HOSPITAL  INCOME-        Extra  cash) 

Up  to  $30/daily — from  1st  day — up  to  365  days   fully   payable    in    addition   to   any   other   hospital 
benefit.  Daily  benefits  soon  to  be  increased  up  to  $80/daily! 

4.  PROFESSIONAL  PROTECTOR  PLAN- 

N.   C.   Dental -A.D.A.   Co-sponsored   and   approved 

Includes  Professional  &  Personal  Liability — Contents — one  million  dollar  umbrella  as  well  as  other 

unique  features  not  available  on  individual  basis. 


For  further  details  and  assistance— please  contact 

J.  L  &  J.  SLADE  CRUMPTON,  INC 

Your  Approved  Administrator  Since  1943 

DURHAM,  N.C.,  P.  0.  BOX  1767-PH.  682-5497-COLLECT 

JACK  FEATHERSTON-V.P.-CHARLOTTE,  N.  C. 

P.  0.  BOX  17824  -  Phone  704-386-9359 


HEALTHCO,  INC. 

WORLD'S  LARGEST  DENTAL  DEALER 

YOUR  FULL  SERVICE  SUPPLIER 


Serving  you  from  .  .  . 


POWERS  &  ANDERSON  DENTAL  SUPPLY 


406  West  32nd  Street 

Charlotte,  North  Carolina  28206 

Telephone:  704  372-8850 


WALKER  SIZER  DENTAL  SUPPLY 

220  West  Davie  Street 
Raleigh,  North  Carolina 
Telephone:  919  834-8293 


Serving  you 
is  our  only  business 


Blue  Cross  started  the  health  service 
business  back  in  the  early  30's.  It  was  our 
only  business  then.  It  still  is.  Then,  as  now, 
Service  was  our  guiding  objective. 

From  the  start,  we've  had  only  one 
purpose:  to  protect  your  health  through  the 
best  combination  of  service  and  benefits  we 
could  offer.  We  set  out  to  make  the  service 
benefit  principle  work.  It  did.  Today,  Blue 
Cross  and  Blue  Shield  is  the  largest  health 
protection  organization  in  North  Carolina, 
with  over  11/2  million  subscribers  covered. 
Service  is  still  the  key  to  our  business. 
Just  as  it  was  when  we  were  only  a  handful 
of  people  putting  away  a  little  money 
regularly,  so  that  when  one  person  needed 
hospital  care  — the  money  would  be  there 
to  pay  the  bill. 

That  idea— of  sharing  the  load  — is  still  as 
good  as  ever.  That's  why  we're  consistently 
paying  back  over  93  cents  of  every 
subscriber  dollar  we  receive  into  benefits 
and  services.  Every  week  we  pay  out  more 
than  $2.5  million  in  claims . . .  covering  not 
only  hospital,  medical,  and  surgical  care  but 
expanded  benefits  like  outpatient  care,  and 
home  nursing  care. 

At  the  same  time,  we're  busy  studying 
and  keeping  up  with  the  advances  in 
medicine  and  improvements  in  the  quality 
of  care,  the  decline  in  the  purchasing  power 
of  the  dollar,  the  fact  that  people  are  living 
better  and  longer,  and  other  related  trends  in 
the  complex  health  service  industry. 

We're  also  striving  to  deliver  health 
service  more  efficiently,  by  working  with 
regional  planning  programs  to  avoid  or 
minimize  hospital  cost  increases.  And  by 
encouraging  everyone  to  practice 
preventive  medicine  through  health 
education  programs. 

To  provide  all  these  services,  we've 
grown  to  11  central  and  22  regional  offices, 
all  across  North  Carolina,  with  almost  1,000 
carefully  trained  and  experienced  people 
working  to  serve  your  health  care  needs. 

We've  set  up  an  entire  division  devoted 
to  Subscriber  Service,  to  insure  that  your 
questions  are  promptly  answered  and  your 
claims  are  promptly  paid.  And  to  solve  any 
problems  that  might  come  up  in  delivering 
the  benefits  you  need,  we  have  specially- 


trained  service  representatives  who  call  on 
hospitals,  doctors,  and  other  providers  to 
assist  them  in  submitting  your  claims  for 
payment.  All  experts,  ready  to  be  of  service 
when  needed  in  handling  your  hospital  or 
doctor  bill. 

All  of  these  things  — our  Subscriber 
Service  Division,  our  regional  offices 
throughout  the  State,  our  local 
representatives  who  work  with  hospitals 
and  doctors,  our  health  education  efforts, 
and  all  the  rest,  add  up  to  just  one  thing: 
Better  Service  to  you,  our  subscriber.  It's 
what  Blue  Cross  and  Blue  Shield  stand  for. 
It's  why  we've  been  in  business  for  39  years. 


'«fuo  up 


As  North  Carolina  has  grown  and 
changed,  so  have  we.  Our  ideas  are  always 
changing,  always  expanding.  But  one  thing 
hasn't  changed  since  our  beginning.  We 
still  operate  on  the  service  benefit  principle. 
It's  the  guiding  objective  on  which  our 
business  was  founded.  We're  not  a  health 
insurance  company  — we're  a  health  service 
plan.  One  of  74  such  Blue  Cross  and  Blue 
Shield  Plans  in  the  United  States  with  a 
combined  membership  of  over  75  million 
persons.  And  still  growing  every  year. 


North  Carolina  Blue  Cross  and  Blue  Shield.  Inc. 


AMER— LITE 


A  high  fusing  porcelain  bonded  to  a 

new  metal  out  of  modern  dental 

research  and  offering  better  esthetics 

and  greater  strength. 


TINCHER  DENTAL  LABORATORIES,  INC. 

2211/2  Hale  St. 

Charleston,  W.  Va.  25329 

304-343-7571 


llQppine//i/ 


Find  your  happiness  in  Atlanta 
next  March  25-28  at  the  61st 
annual  Thomas  P.  Hinman  Dental 
Meeting,  one  of  the  most  compre- 
hensive postgraduate  programs 
ever  offered. 


Ilinmcin  in^TS 


lloppine//i/ a  delightful  program  for  ladies,  including  o  most  unusual  brunch; 
o  step  bock  into  yesteryear  with  o  sipping  affair  at  the  charming 
Tullie  Smith  House;  a  tour  of  the  historic  Swan  House;  a  formal 
dinner  dance;  a  fabulous  fashion  show  and  luncheon  at  the  new 
Stouffer's.  All  that,  plus  shopping  sprees  to  Uptown,  including 
both  Lenox  Square  and  Phipps  Plaza. 

lloppinc//i/an  outstanding  program  of  well-known  clinicians,  expanded 
general  attendance  clinics,  more  topics  and  innovative  programs 
utilizing  audio  visual  projection  and  technical  exhibits.  There 
also  will  be  class  and  alumni  reunions  and  fraternity  luncheons. 


Keynote  address:  Dr.  WInfield  Dunn,  Governor  of  Tennessee 

Dr.  Louis  A.  Saporito,  New  York,  N.Y.  — President  A.D.  A. 

Dr.  Glenn  A.  Thomas,  Wichita,  Kansas— Practice  Administration 

Dr.  I.  Lawrence  Kerr,  Endicott,  N.Y.— Oral  Surgery    Group  Practice 

Dr.  Maurice  J.  Oringer,  New  York,  N.Y  — Electrosurgery 

Dr.  Omer  K.  Reed,  Phoenix,  Arizona  — Preventive  Dentistry 

Dr.  Robert  Uchin,  Ft.  Lauderdale,  Fla.— Endodontics 

Dr.  Nathan  A.  Shore,  New  York,  N.Y-Occlusion  &  IM.J. 

Dr.  Robert  E.  Moyers,  Ann  Arbor,  Michigan— Orthodontics 

Dr.  David  Beaudreau,  Augusta,  Go.- Crown  8c  Bridge— Esthetics 

Dr.  Harold  Gelb,  New  York,  N.Y -Prosthetics 

Dr.  Daniel  A.  Grant,  San  Diego,  California— Periodontics 

Dr.  Morgan  L  Allison,  Columbus,  Ohio— Inhalation  Analgesia 

Dr.  George  W.  Ferguson,  Buffalo,  N.Y— Operative 

ACUPUNCTURE  SYMPOSIUM 

The  largest  array  of  technical  exhibits  of  any  dental  meeting  in  the  South, 


For  information: 

Dr.  Harold  S.  Lanier,  Jr. 

General  Chairman 

The  Thomas  P.  Hinman  Dental  Meeting 

615  Peachtree  St.,  N.E.,  Suite  915 

Atlanta,  Georgia  30308 


Fifth  District  Dental  Society  of  Georgia 
Dr.  Stan  Hopkins,  President 


The  North  Carolina  Dental  Society's  Office  Overhead 
Expense  Protection  helps  you  pay  your  office  expenses  when 
a  disability  keeps  you  from  working  —  now  at  reduced  rates! 


Mutual 


The  people  who  pai] . . . 

Life  Insurance  Affiliate:  United  of  Omaha 


If  the  Door  to  Your 
Practice  Were  Closed 

Would  It  Close  the 
Door  on  Your  Future? 


It  is  a  big  problem  —  keeping  your  office  doors  open  when  a  serious 
disability  cuts  off  your  earning  power.  Recovery  from  a  heart  attack  or 
a  broken  leg,  for  example,  often  means  reduced  income.  Yet  you  still 
have  to  face  your  continuing  overhead  expenses  in  your  off  ice  —  the 
salaries,  the  rent,  the  bills  you  must  pay  every  month  to  keep  your 
office  doors  open  -  expenses  that  demand  payment  whether  you  are 
there  or  not. 

The  North  Carolina  Dental  Society's  Overhead  Expense  Protection  is  a 
good  solution  to  this  problem.  When  you  are  disabled,  this  plan's 
benefits  can  help  you  "buy  the  time"  you  need  —  to  get  well  and  return 
to  an  active  practice,  or  to  make  the  decision  to  sell  your  practice  while 
it  is  still  active  and  profitable. 

Office  Overhead  Expense  benefits  can  help  you  pay  your  rent,  utilities, 
employees'  salaries,  accountant's  expenses,  postage  and  stationery,  and 
such,  when  a  covered  sickness  or  injury  keeps  you  from  working. 
Depending  on  the  plan  you  choose  and  qualify  for,  benefit  amounts 
from  $200.00  to  $1,000.00  a  month  are  available.  And,  premiums  are 
tax  deductible  under  current  Federal  Income  Tax  rulings. 

Get  the  facts  on  how  this  plan  can  assist  you  in  paying  your  office 
expenses  during  a  covered  disability  —  now  at  reduced  rates!  That's 
right!  Effective  Sept.  1,  1973,  and  continuing  through  Aug.  31,  1973, 
the  premiums  for  this  plan  have  been  reduced  20%. 

So  fill  out  and  mail  the  Information  Request  below  today! 

Or  contact:  George  Richardson  Agency,  Winston-Salem 
John  Moran  Agency,  Wilmington 
Kenneth  Chase  Division  Office,  Asheville 


Information  Request 


The  North  Carolina  Dental  Society 

P.O.  Box  11065 

Raleigh,  North  Carolina   27604 

Please  rush  complete  information  about  the  Office  Overhead 
Expense  Protection  available  to  me  as  a  member  of  the  North 
Carolina  Dental  Society.  I  understand  that  there  is  no  obligation. 


Name. 


Address. 


City_ 


.State. 


ZIP_ 


FILL  OUT  AND  MAIL  TODAY 


WILLARD  PERRY,  C.D.T. 


VIC  EULISS,  C.D.T. 


TAR  HEEL  DENTAL  STUDIO 

Specializing  in 

QUALITY  CROWN  AND  BRIDGE  AND 

CERAMIC  RESTORATIONS 


BOX  86 


Phone  919  226-0269 


GRAHAM,  N.  C.  27253 


STATEMENT   OF   OWNERSHIP, 
MANAGEMENT  AND   CIRCULATION 

(Act  of  August  12,  1970:  Section  3685,  Title  39, 
United   States   Code) 


2.  Date  of  filing:  September  27.   1972. 

3.  Frequency  of  issue:  Quarterly  —  January, 
April,  August,  and  September. 

4.  Location  of  known  office  of  publication: 
2310  Myron  Drive,  Raleigh,  N.  C.  27607. 

5.  Location  of  the  headquarters  or  general 
business  offices  of  the  publishers:  Same  as 
above. 

6.  Names  and  addresses  of  publisher,  editor, 
and  managing  editor: 

Publisher:  North  Carolina  Dental  Society, 
2310  Myron  Drive.  Raleigh.  N.  C.  27607. 

Editor:  Dr.  Robert  J.  Shankle,  2310  Myron 
Drive.  Raleigh,  N.   C.   27607. 

Managing  Editor:  Andrew  M.  Cunningham, 
2310  Myron  Drive.  Raleigh,  N.  C.  27607. 

7.  Owner:  North  Carolina  Dental  Society, 
2310  Myron  Drive,  Raleigh.  N.  C.  27607. 

8.  Known  bondholders,  mortgagees,  and  other 
security  holders  owning  or  holding  1  percent 
or  more  of  total  amount  of  bonds,  mortgages  or 
other  securities:   None 

9.  For  optional  completion  by  publishers  mail- 


ing at  the  regular  rates  (Section  132.121,  Postal 
Service  Manual).  39  U.  S.  C.  3626  provides  in 
pertinent  part:  "No  person  who  would  have  been 
entitled  to  mail  matter  under  former  section  4359 
of  this  title  shall  mail  such  matter  at  the  rates 
provided  under  this  subsection  unless  he  files  an- 
nually with  the  Postal  Service  a  written  request 
for  permission  to  mail  matter  at  such  rates."  In 
accordance  with  the  provisions  of  this  statute,  1 
hereby  request  permission  to  mail  the  publication 
named  in  Item  1  at  the  reduced  postage  rates 
presently  authorized  by  39  U.  S.  C.  3626. 

Andrew  W.  Cunningham.  Managing  Editor 

10.  For  completion  by  nonprofit  organizations 
authorized  to  mail  at  special  rales  (Section 
132,122,   Postal   Manual): 

The  purpose,  function,  and   nonprofit  status 

of  this  organization  and  the  exempt  status  for 

Federal  income   tax   purposes:: 

X  Have  not  changed  during  preceding  12 
months 

D  Have  changed  during  preceeding  12  months 
(If  changed,  publisher  must  submit  expla- 
nation   of    change    with    this    statement. ) 

11.  Extent  and  nature  of  circulation: 

A.  Total  no.  copies  printed  (net  press  run): 
Average  no.  copies  each  issue  during  preceding 
12  months.  1,788;  Single  issue  nearest  to  filing 
date,  1,800. 

B.  Paid  circulation: 

1.  Sales  through  dealers  and  carriers, 
street  vendors  and  counter  sales:  Average 
no.    copies   each   issue   during    preceding    12 


2.  Mail  subscriptions:  Average  no.  copies 
each  issue  during  preceding  12  months, 
1.636;  Single  issue  nearest  to  filing  date. 
1.641. 

C.  Total  paid  circulation:  Average  no. 
copies  each  issue  during  preceding  12  months. 
1.636;  Single  issue  nearest  to  filin^i  date.  1,641. 

D.  Free  distribution  by  mail,  carrier  or 
other  means:  1.  samples,  complimentary,  and 
other  free  copies,  average  no.  copies  each  issue 
preceding  12  months.  88;  single  issue  nearest  to 
filing  date.  103.  2.  Copies  distributed  to  news 
agents,  but  not  sold,  average  no.  copies  each 
issue  preceding  12  months,  None;  single  issue 
nearest  to  filing  date,  none. 

E.  Total  distribution  (sum  of  C  and  D) : 
Average  no.  copies  each  issue  during  preceding 
12  months,  1,724;  Single  issue  nearest  to  filing 
date.   1,744. 

F.  Office  use,  left-over,  unaccounted,  spoiled 
after  printing:  Average  no  copies  each  issue 
during  preceding  12  months,  64;  Single  issue 
nearest  to  filing  date.  56. 

G.  Total  (sum  of  H  &  F — should  equal  net 
press  run  shown  in  A);  Average  no.  copies 
each  issue  during  preceding  12  months,  1,788; 
Single  issue  nearest  to  filing  date,  1.800. 

I  certify  that  the  statements  made  by  me  above 
are  correct  and  complete. 
Andrew  M.  Cunningham,  Managing  Editor 


E(dwar(ds  &  Broughton  Co.,  as  its  printer, 
ancJ  Carolina  Caribbean  Corp.  join  in  con- 
gratulating the  North  Carolina  Dental 
Society  on  the  "New  Look"  in  its  Journal 


J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 

•  *  * 

QUALITY  AND  SERVICE 

•  •  * 

1110  Candler  BIdg.  Box  1404 

Atlanta  1,  Georgia 

525-6512 


^l-^ 


#>r 


V 


> 

♦v^ 


S«i 


(C> 


\ 


his  page  is  contribuied,   in   order  to   present  THE   GREAT  SEAL,   by 
HARLOTTE  LABORATORY,  P.  O.  Box  2033,  Charlotte,  North  Carolina. 
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R.R-I  BAR 


CONCEPTOF   DESIGN 


PRESERVE 

ABUTM  ENTS 
IMPROVE 

ESTHETICS 


PLAQUE 

CONTROL 


•Rest,  Proximal  Plate  and  I  Bar  Clasp 


R.P.-I  BAR  IS  A  RELATIVELY  NEW  CONCEPT  OF 
DESIGN  FOR  PARTIAL  DENTURE  RESTORATIONS 
THAT  PROVIDE  .  .  . 

•  Maximum  Preservation  thru  Minimum  Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best  Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attachments  for  Best  Retention,  Sup- 
port and  Bracing 

•  Optimum  Gingival  Stimulation 


PRESCRIBE    VITALLIUM*    RESTORATIONS 

VITALLIUM  alloy  is  exceptionally  suited  to  this  design  concept  since 
it  possesses  the  strength,  rigidity  and  resiliency  so  necessary  for  desir- 
able performance  of  the  restoration. 


'  HouimedJca.lnc. 


W  O  O  D  "W-A.  Pt  ID     FROSTHETIC    COI>^PA.lsrY 

ESTABLISHED      1922 

GREENSBORO.     NORTH     CAROLINA 


Here's  your  new 
Bioform  Shade  Guide. 


'°«„'«*« 


24  shades! 


The  most  useful  Shade  Guide  you've  ever  held  in  your  hand! 

Use  it  for  porcelain-to-gold  restorations.  Complete  and 
partial  dentures  in  porcelain  and  plastic.  Aluminous  porcelain 
restorations.  Plastic  C&B  restorations. 

Here's  the  quickest 
way  to  get  your  new 
Bioform  Shade  Guides 


Order  the  complete  24 

shade  guide  at  $3.50  or 

just  the  12  new  shades 

with  holder  at  $2.50 

each  and  transfer  the 

tabs  from  your  present 

Bioform  Shade  Guide 

to  the  new  holder. 


©  1973  Denlsply  International  Inc. 
All  rights  reserved 


Dentsply  International 

Box  872,  York,  Pennsylvania  17405 

Send  me complete  Trubyte  Bioform  Shade  Guides  (24  shades)  at  $3.50. 

Send  me partial  Trubyte  Bioform  Shade  Guides  (all  12  new/  shades) 

at  $2  50  each.  I'll  fill  in  with  tabs  from  my  present  Bioform  Shade  Guide. 
Dr 


Address  . 
City 


-  State  _ 


-Zip- 


My  Dealer  is_ 


TRUBYTE 


Dentsply  International,  York,  Pennsylvania 


Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


OFFICES  AT 


CHARLESTON 

COLUMBIA 

GREENVILLE 


CHARLOTTE 

GREENSBORO 

RALEIGH 


FIVE  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

TWENTY-SIX  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 


NORTH    CAROLINA    DENTAL    JOURNAL 


MEMBER  PUBLICATION 
AMERICAN  ASSOCIATION  OF  DENTAL  EDITORS 


Editor-Publisher 
Robert  J.  Shankle,  D.D.S. 

Managing  Editor 
Andrew  M.  Cunningham 

Editorial  Consultants 

Wayne  Anderson,  5th  District 

James  D.  Blankenbeckler.  2nd  District 

Gerald  M.  Cathey,  Book  Review 

John  D.  Hamrick,  3rd  District 

Betty  Hensley,  NCDAA 

Richard  S.  Hunter,  4th  District 

Carle  W.  Mason,  Jr..  Advertising 

Jeffrey  P.  Mazza,  Research 

Walter  T.  McFall,  Jr..  Scientific 

Carey  T.  Wells,  1st  District 

Publication  office: 
2310  Myron  Drive.  Raleigh,  N.  C.  27607 


ABOUT  THE  COVER 

Greenfield  Gardens,  at  Wilmington,  North 
Carolina,  has  been  named  among  the  most 
beautiful  municipal  parks  in  the  nation.  A 
beautiful  walk  winds  around  the  shores  of 
the  lake  through  beauty  that  defies  descrip- 
tion. Stately  moss-draped  cypress  trees,  aza- 
leas, wisteria,  dogwood,  camellias,  mountain 
laurel,  red  bud,  flowering  cherry  and  daffo- 
dils add  color.  North  Carolina  is  truly  Va- 
riety Vacationland.  Picture  courtesy  of  North 
Carolina  Division  of  Travel  and  Promotion 
and  photographer  Joe  Page. 
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The  North  Carolina  Dentai,  Journal  is  published  in  January,  April, 
August,  and  September  by  the  North  Carolina  Dental  Society,  2.310  Myron 
Drive,  Raleigh,  N.  C.  27607.  Closing  dates  are  November  1.  February  1, 
June  1,  and  July  1.  Subscription  rate  $4  a  year;  single  copies  $1.  Second 
class  postage  paid  at  Raleigh,  N.  C.  27602.  The  Journal  is  printed  by 
Edwards  &  Broughton  Company,  P.  O.  Box  27286,  Raleigh,  N.  C. 

Manuscripts  for  publication  should  be  sent  to  Dr.  Robert  J.  Shankle, 
UNC  School  of  Dentistry,  Chapel  Hill,  N.  C.  Manuscripts  should  be  typed 
on  one  side  of  8'/2  x  11  paper,  double  spaced  and  with  liberal  margins. 

Expressions  of  opinion  and  statements  of  supposed  fact  are  the  author's 
and  should  not  be  regarded  as  views  of  the  North  Carolina  Dental  Society. 


The  Road  Not  Taken 


Two  roads  diverged  in  a  yellow  wood 
And  sorry  I  could  not  travel  both 
And  be  one  traveler,  long  I  stood 
And  looked  down  one  as  far  as  I  could 
To  where  it  bent  in  the  undergrowth: 

Then  took  the  other,  just  as  fair, 
And  having  perhaps  the  belter  claim, 
Because  it  was  grassy  and  wanted  wear: 
Though  as  for  that  the  passing  there 
Had  worn  them  really  about  the  same. 


And  both  that  morning  equally  lay 
In  leaves  no  step  had  trodden  black 
Oh,  I  kept  the  first  for  another  day! 
Yet  knowing  how  way  leads  on  to  way, 
I  doubted  if  I  should  ever  come  back. 

I  shall  be  telling  this  with  a  sigh 

Somewhere  ages  and  ages  hence: 

Two  roads  diverged  in  a  wood,  and  I — 

/  took  the  one  le.'is  traveled  by. 

And  that  has  made  all  the  difference. 

— Robert  Frost 


My  good  friend  down  Charlotte  way,  Tom  Nisbet, 
sent  me  a  copy  of  the  above  poem  by  Robert  Frost.  This 
was  in  response  to  The  Calf  Path  published  in  the 
January  issue  of  the  Journal.  I  found  it  necessary 
to  read  it  a  number  of  times  to  get  Mr.  Frost's  meaning. 
Then  1  appreciated  it  more. 

Deciding  which  of  the  divergent  roads  to  take  is  not 
uncommon  to  any  of  us  in  our  daily  personal  lives,  in 
our  professional  practice  nor,  as  a  profession  at  large. 
The  dental  profession  of  North  Carolina  ranks  very 
high  in  the  concept,  philosophy,  and  development  of 
Preventive  Dentistry.  This  road  was  taken  long  ago  by 
our  House  of  Delegates  and  recently  by  the  Executive 
Committee  in  accepting  the  Law  Report.  Implementa- 
tion of  Dr.  Law's  reconmiendations  may  1>6  a  reality 
in  a  short  period  of  time  if  this  is  funded  by  the  State 
Legislature.  Some  among  the  herd  traveling  this  road 
are  unhappy,  we  are  told,  because  such  a  program 
would  deprive  them  of  dental  diseases  for  which  to 
treat.  Such  inconsiderate  and  irrational  thinking  should 
be  and  will  be  uimoticed  by  a  profession  as  noble  as 
ours.  So  these  individuals  will  be  dragged  along,  kick- 
ing and  screaming,  by  the  tide  of  dentists  forging  ahead 
for  better  dentistry  in  North  Carolina. 

Third  party  payment  has  been  a  controversial  issue 
upon  which  the  profession  of  dentistry  in  North  Caro- 
lina has  debated  pathway  taking.  Many  who  oppose 
it  may  think  differently  now,  that  we  as  a  profession 
are  among  few  professionals  in  America  that  are  dis- 
criminated against  by  the  Federal  Government  in  hav- 
ing our  fees  frozen  as  all  other  prices  escalate.  The 
"handwriting  is  on  the  wall" — this  is  one  of  the  more 
recent  major  steps  by  the  Federal  Government  to  social- 
ize dentistry.  The  road  ahead  presents  another  fork  and 
we  must  make  another  decision.  The  pathway  taken 
may  be  less  tortuous  if  we  become  politically  active  as 
a  profession  at  large. 

We  are  now  hassling  among  ourselves  as  to  whether 


we  should  follow  a  roadway  that  would  allow  auxiliary 
personnel  to  perform  some  of  the  rote  procedures  in  the 
practice  of  dentistry.  Unless  we  provide  means  to  con- 
trol the  swollen  stream  of  dental  needs  that  are  being 
recognized  and  may  become  in  demand,  we  may  find 
someone  else,  other  than  the  profession,  using  flood 
control  methods  or  building  a  bridge  across  the  stream. 
It  was  of  interest  to  note  in  "Bulletins  and  Highlights" 
of  the  December  issue  of  the  Journal  of  the  American 
Dental  Association,  paragraph  two,  an  announcement 
of  Dr.  Ingle's  resignation  and  the  controversy  over  his 
School  Dental  Therapist  Program.  However,  the  next 
paragraph  announced  a  four  member  team  composed 
of  a  Dental  School  Dean,  a  Trustee  of  the  American 
Dental  Association,  and  two  others  headed  for  New 
Zealand  to  study  that  country's  health  delivery  system. 

Dr.  Ingle  resigned  to  accept  the  post  as  Senior  Staff 
Officer  of  the  Institute  of  Medicine  in  Washington,  D.  C. 
The  Institute  was  established  for  the  pui-pose  of  con- 
ducting research  on  major  national  health  problems. 
Dr.  Ingle  had  to  take  a  choice  at  a  road  junction  and 
we  may  meet  him  at  the  river  where  he  may  be  directing 
the  flood  control  plan.  I  believe  he  will  attempt  not  to 
have  congestion  as  he  possesses  a  well-organized  mind. 
Fortunate  are  we  to  have  a  dentist  in  that  position  and 
he  ivill  listen  if  you  ivish  to  be  heard. 

Dental  Education  today  as  well,  is  at  a  crossroads  as 
pointed  out  by  our  guest  editorialist,  Dr.  William  E. 
Brown,  Dean,  College  of  Dentistry,  University  of  Okla- 
homa. 

I  am  confident  that  the  dentists  of  North  Carolina 
will  follow  the  pathway  for  better  dentistry  for  North 
Carolina  and  for  all  people  everywhere  and,  will  set  an 
example  of  leadership.  Should  not  the  eldest  lead? 
Therefore,  the  oldest  state  dental  society  in  the  nation 
fears  not  for  decision  making  when  it  is  in  the  best 
interest  of  our  people. — RJS. 
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Dental  Education  in  Jeopardy 


Dental  education  is  facing  issues  that  will  test  to 
the  ultimate  the  management  capabilities,  the  intellec- 
tual abilities,  the  imagination,  and  the  cool  of  admin- 
istrators and  faculties.  The  federal  administration  says 
that  it  will  not  support  dental  education  with  dollars  to 
the  extent  that  it  has  in  the  past.  State  governments  are 
asking  for  more  efficient  management  systems  and 
greater  accountability  for  the  use  of  resources  and  the 
quality  of  the  graduate.  Dental  organizations  are  ques- 
tioning more  than  ever  before  the  need  for  more  dental 
manpower.  The  public  is  asking  for  greater  participation 
in  the  educational  system. 

Confrontation  between  dental  schools  and  their  various 
publics  is  commonplace  and  problem  identification  is 
far  ahead  of  problem  solving.  Admittedly,  one  must 
know  the  problem  before  he  can  develop  solutions,  but 
the  time  has  come  for  all  concerned  to  join  the  issues 
and  help  find  answers  instead  of  contributing  further 
to  the  problems. 

The  cut-back  in  federal  funding  will  produce  serious 
problems  for  every  school,  and  in  some  instances  the 
effects  will  be  devastating.  Alternate  sources  of  support 
will  have  to  be  secured,  and  it  is  obvious  that  state  tax 
dollars  will  have  to  be  the  major  source.  State  legislators 
can't  be  expected  to  understand  the  needs  unless  they 
are  told,  and  university  administrators  can't  do  the  job 
alone.  The  dentists  of  each  state  need  to  get  into  the  act 
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and  become  part  of  the  task  force  to  educate  the  de- 
cision makers. 

Dental  educational  programs  have  improved  more  in 
the  past  10  years  than  during  any  other  period.  Yet, 
these  advances  ai^e  probably  not  well-understood.  The 
schools  must  do  a  more  effective  job  of  informing  their 
publics  about  programs,  the  products  of  their  programs, 
and  the  institutional  needs.  Above  all,  it's  time  to  close 
ranks  and  get  the  job  done. 

Too  often  do  I  hear  teachers  refer  to  "those"  prac- 
titioners and  practitioners  refer  to  "those"  teachers  in- 
stead of  "our"  practitioners  or  "our"  teachers.  The 
profession  cannot  really  succeed  in  its  mission  if  it  con- 
sists of  isolated  components  pulling  in  different  direc- 
tions. There  will  always  be  differences  between  educa- 
tors and  practitioners.  These  differences  can  be  healthy 
and  result  in  progress  or  they  can  be  destructive  and 
result  in  regression  and  chaos.  There  must  not,  how- 
ever, be  a  difference  in  the  major  goal  —  better  health 
for  America. 

We  appear  to  live  in  a  world  of  conflict  which  few 
of  us  have  known  before — parents  against  children, 
children  against  parents,  people  against  government, 
and  dental  associations  and  practitioners  against  educa- 
tors and  vice  versa.  I  suspect  the  turmoil  will  get  worse 
before  it  gets  better,  but  a  lot  of  people  had  better  start 
thinking  about  how  we  can  glue  the  pieces  together  and 
reassemble  the  team. 

636  N.  E.  14th  Street 
Oklahoma  City,  Oklahoma 
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Editors  Note:  Two  recommendations  arose  from  the  Michi- 
gan Dental  Association's  October  11  Conference  on  Scien- 
tific Program:  (1)  That  the  Michigan  Dental  Association  and 
its  components  adopt  a  policy  limiting  the  fee  or  honorarium 
for  a  dental  speaker  to  a  maximum  of  $100  per  day  plus 
expenses,  and  (2)  that  the  Michigan  Dental  Association 
Board  of  Trustees  consider  introducing  a  resolution  to  the 
American  Dental  Association's  House  of  Delegates  amend- 
ing the  American  Dental  Association  Principles  of  Ethics  to 
make  it  unethical  for  a  dentist  to  charge  excessive  fees  for 
sharing  professional  knowledge. 

Dr.  Baker  forwarded  a  copy  of  his  letter  to  the  President 
of  the  Michigan  Dental  Association  to  your  Editor.  It  shoidd 
be  of  interest  to  all. 

MEMO  TO:  President  Michigan  Dental  Association 
FROM:  Benjamin  R.  Baker,  D.S.S.,  Former  Editor,  NORTH 
CAROLINA  DENTAL  JOURNAL 

Dear  Sir: 

I  have  just  read  with  some  considerable  interest  the  ADA 
Leadership  Bulletin  in  which  a  Michigan  Dental  Association 
conference  on  scientific  programs  has  been  condensed.  In 
this  particular  bulletin  the  recommendations  discussed  the 
limitations  of  fees  or  honorariums  for  a  dental  speaker  to  a 
maximum  of  $100  per  day  plus  expenses.  I  have  read  the 
rationale  for  this  recommendation  and  I  have  read  the  sup- 
portive statements  from  other  professional  groups  relative 
to  this  statement.  1  feel  urgently  called  upon  to  protest  this 
decision  for  the  following  reasons.  You  have  a  very  logical 
and  legitimate  complaint  against  professional  touring  dental 
speakers  who  gouge  the  profession  with  information  which 
they  sell.  A  legitimate  complaint  can  be  lodged  against  those 
people  who  have  a  product  to  sell  or  those  people  who  are 
primarily  entertainers  and  give  very  little  information  that 
is  useful  in  a  dental  office.  These  should  be  regulated  to 
some  degree.  However,  the  private  practitioner  or  educator 
who  gives  of  his  time  to  present  a  scientific  program  to 
dentists  should  not  be  included  in  this  group.  It  should  be 
obvious  to  this  committee  and  to  your  dental  association 
that  a  dental  office  overhead  far  exceeds  the  overhead  of 
any  medical  office  and/or  other  professional  type  office. 
Whether  the  dentist  is  working  in  his  office  or  not,  his  over- 
head continues.  To  delete  from  that  man's  potential  income 
by  requesting  him,  in  his  productive  time,  to  present  pro- 
grams to  other  people  without  adequate  compensation  is 
incredible  to  me.  The  time  spent  in  preparation  by  a  good 
clinician  amounts  to  approximately  10-15  hours  for  each 
hour  of  performance.  These  are  untold  hours  of  preparation 
and  expense  in  developing  materials  and  slides  for  which 
the  man  is  never  compensated.  The  only  compensation  that 
this  individual  can  have  is  an  adequate  fee  for  his  services. 
If  he  has  something  to  share  with  others  which  is  worthy. 


dentists  should  not  be  unwilling  to  pay  for  this  type  of  service. 

We  are  approaching  a  time  in  dentistry  now  where  national 
health  service  is  imminently  upon  us,  where  dental  licensure 
or  relicensure  is  dependent  upon  proof  of  quality  continuing 
education.  It  behooves  every  practitioner  who  is  worth  his 
salt  to  become  acquainted  with  and  be  a  part  of  organized 
dentistry  to  the  best  of  his  capabilities.  We  should  all  have 
a  voice  in  dental  politics  and  what  goes  on  in  health  affairs 
in  this  country.  The  proposal  that  you  are  making  can  in- 
directly and  directly  affect  this  adversely.  Any  clinician  who 
is  worthy  of  giving  a  competent  program  is  not  going  to 
accept  a  small  honorarium  when  he  could  stay  in  his  office 
and  do  four  to  five  times  that  from  a  production  income 
standpoint.  I  cannot  believe  that  the  dental  association  in 
Michigan  is  serious  about  asking  speakers  to  accept  one 
fourth  to  one  fifth  of  their  daily  office  net  production  to  go 
and  give  programs  on  a  regular  basis  at  the  $100  honorarium 
level.  We  have  much  to  offer  in  this  country  from  the  stand- 
point of  sharing  information  with  each  other.  We  have  his- 
torically had  no  hesitation  and  no  problem  in  paying  adequate 
fees  for  adequate  service.  If  this  resolution  is  passed  by  your 
dental  association,  you  will  find  a  dearth  of  material  and 
people  available  to  you  and  your  state.  If  you  carry  it  to 
the  American  Dental  Association  as  a  resolution  and  if  it  is 
passed  there,  the  diminution  of  available  speakers  of  quality 
will  be  significant.  I  urge  you  to  reconsider  this  decision 
which  you  have  made  because  I  think  it  is  not  in  the  best 
interest  of  dentistry  and  it  is  harmful  to  you  directly  and 
potentially  harmful  to  dentistry  in  general. 

Please  understand  me,  I  do  not  support  professionally 
touring  dental  speakers.  I  do  not  support  the  dentists  who 
use  the  tour  for  their  income.  I  do  not  support  the  people 
who  publish  manuals  and  who  publish  a  service  when  they 
in  fact  make  a  commercial  endeavor  out  of  speaking  en- 
gagements. I  do  not  support  private  practitioners  who  charge 
a  fee  which  is  far  in  excess  of  their  capability  of  production 
in  a  dental  office.  I  believe,  however,  that  if  a  man  is  worthy 
of  being  asked  to  speak,  that  he  is  worthy  of  being  paid  a 
fee  commensurate  with  his  daily  production.  I  believe  that 
this  is  a  fairer  estimate  of  what  that  man  is  worth  than  to 
set  an  arbitrary  minimum  fee.  As  far  as  the  bar  associa- 
tions, or  medical  professions  or  any  other  professional  group 
is  concerned,  these  people  do  not  have  the  overhead  prob- 
lems that  we  have  in  dentistry  and  therefore  they  cannot 
speak  with  expertise  in  this  area. 

Please  allow  me  to  express  my  disagreement  with  the 
thesis  of  your  resolution.  The  right  to  different  opinion  is 
a  sacred  one  to  me.  I  do  not  wish  to  offend  you  or  your 
fine  association.  However,  I  feel  that  my  views  are  more  in 
keeping  with  the  best  interests  of  dentistry. 

2101  North  Heritage  Street 
Kinston,  North  Carohna  28501 
BRB:pw 
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I  would  like  to  preface  my  remarks  this  month  with  a 
question  for  each  of  you  to  consider  before  reading  further: 
"Where  will  the  profession  of  dentistry  be  in  ten  years? 
What  changes  will  have  occurred  in  our  roles  as  dentists 
during  the  seventies?" 

Actually  the  two  part  question  above  is  not  just  a  philo- 
sophical query  but  one  which  has  pragmatic  implications 
for  the  dentists  in  our  state.  Most  of  us  agree  that  our  pro- 
fession is  faced  with  many  decisions  and  increasing  demands. 
We  must  reahze  that  this  makes  it  imperative  for  us  to  be 
informed,  active,  and  influential  in  helping  to  guide  the 
direction  which  dentistry  is  taking  rather  than  sitting  back 
in  apathy  and  indilTerence  as  change  comes  about. 

Sometimes  we  need  to  speak  out  forcefully  in  favor  of 
new  developments  and  programs  if  we  believe  in  them  and 
want  them  to  get  off  the  pad.  If  we  remain  in  silent  agree- 
ment, a  few  dissenting  voices  may  have  a  stronger  impact  than 
is  justified.  Frequently,  the  Executive  Committee  of  the  North 
Carolina  Dental  Society  needs  your  positive  vocal  endorse- 
ment rather  than  tacit  consensus.  Such  endorsement,  when 
you  can  give  it  sincerely,  helps  to  generate  action  which  is 
more  effective,  and  more  representative  of  your  needs  and 
interest.  Such  programs  as  that  of  the  North  Carolina  Delta 
Dental  Plan  merits  your  confidence  and  overt  support  as 
it  moves  forward  in  its  undertakings. 

Dentists  possess  more  political  clout  than  they  sometimes 
use.  It  behooves  us  to  develop  this  capacity  in  striving  for 


San    Francisco,   November  2,    1972 
Seated    L    to    R:    Bob    Litton,    Betty    Johnson,    Joe    Johnson,    Erbie    Medlin. 
Standing    L   to    R:    Nancy    Spillman,    Harry    Spillman,    Ralph    Coffey,    Cecile 
Coffey,   Isabele   Harrell,  and  James   Horreil. 


better  oral  health  for  the  citizens  of  North  Carolina. 

At  the  time  of  this  writing  the  Committee  on  Preventive 
Dentistry  is  pushing  for  a  well  documented  and  planned  pro- 
gram for  prevention  to  be  passed  by  our  state  legislature. 
1  hope  that  each  of  you  have,  and  will  continue  to  give,  this 
program  your  enthusiastic  support,  and  that  you  have  con- 
tacted your  local  representatives  to  the  General  Assembly. 

Our  North  Carolina  ADPAC  group  under  the  able  leader- 
ship of  Harold  Maxwell  is  off  to  a  good  start.  The  effective- 
ness of  this  program  will  be  demonstrated  more  fully  in 
state  and  local  elections  in  the  years  ahead. 

We  are  moving  rapidly  into  an  era  of  third-party  dentistry. 
This  undoubtedly  will  call  for  a  greater  demand  for  dental 
services.  It  will  also  bring  additional  "paper"  work  and 
necessitate  effort  to  be  spent  in  following  "guidelines."  We, 
as  dentists,  will  be  challenged  to  see  that  more  people  in  this 
state  have  high  quality  dental  care.  A  group  from  your 
Executive  Committee  had  a  recent  conference  with  David 
Flagharty,  the  new  Secretary  of  the  North  CaroUna  Depart- 
ment of  Human  Resources.  We  hope  that  from  this  con- 
ference will  arise  a  strong  push  for  a  meaningful  Title  XIX 
Program  in  the  state  of  North  Carolina. 

The  Committee  on  Dental  Care  has  been  looking  into  the 
dental  program  in  some  of  the  public  institutions  in  this  state 
to  determine  what  kind  of  dental  care  these  people  are  re- 
ceiving. Zeno  Edwards  and  his  committee  have  been  visiting 
our  mental  hospitals,  special  schools,  penal  institutions,  and 
other  facilities  to  take  a  close  look  at  the  dental  programs. 
Many  of  our  public  officials  have  expressed  appreciation 
for  this  concern  by  our  dental  society.  We  will  be  interested 
in  recommendations  from  this  committee. 

It  seems  to  me  that  dentistry  in  the  seventies  needs  to 
emphasize  both  quality  and  flexibity.  In  Continuing  Educa- 
tion we  can  learn  better  ways  of  treating  patients,  becoming 
knowledgeable  in  our  field.  We  must  seek  ways  for  better 
utilization  of  our  ancillary  personnel.  We  must  be  willing 
to  experiment,  and  innovate  under  carefully  controlled  condi- 
tions, in  order  to  meet  increased  quantitative  demands,  with 
more  qualitative  productivity. 

I  cannot  predict  where  dentistry  will  be  in  ten  years.  How- 
ever, I  feel  strongly  that  we  as  dentists  must  communicate 
openly  about  the  various  issues  and  alternatives  which  our 
profession  faces.  We  must  take  positive  steps  to  work  to- 
gether for  high  standards  of  excellence  in  an  ever  changing 
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Editorial 

R.  HOGAN  GASKINS,  JR.,  D.D.S.* 


The  practice  of  dentistry  in  the  state  of  North  Carolina  is 
hereby  declared  to  affect  the  public  health,  safety,  and  wel- 
fare and  to  be  subject  to  regidations  and  control  in  the  public 
interest.  It  is  further  declared  to  be  a  matter  of  public  interest 
and  concern  that  the  dental  profession  merit  and  receive  the 
confidence  of  the  public  and  that  only  qualified  persons  be 
permitted  to  practice  dentistry  in  the  state  of  North  Carolina. 
The  North  Carolina  State  Board  of  Dental  Examiners  is 
hereby  continued  as  the  agency  of  the  state  for  the  regulation 
of  the  practice  of  Dentistry  in  this  state. 

The  above  paragraph  is  taken  from  the  Dental  Laws  of 
North  Carolina. 

We  in  North  Carolina  are  fortunate  to  have  a  dental  prac- 
tice act  that  has  evolved  into  its  present  form.  This  was  ac- 
complished by  many  hours  of  thought  and  consideration  by 
many  that  preceded  us  in  dentistry. 

My  reason  for  stating  the  above  is  that  we  in  dentistry 
are  responsible  for  the  public  health,  safety,  and  welfare, 
when  it  comes  to  the  practice  of  dentistry;  therefore,  we 
should  move  with  caution  when  changes  in  our  dental  laws 
are  considered. 

Let  me  state  unequivocally  that  the  other  board  members 
and  I  are  not  against  change.  Change  is  the  vehicle  by  which 
dentistry  has  arrived  to  its  rightful  place  in  the  health  pro- 
fessions. 

Fortunately,  dentistry  in  North  Carolina  has  thought- 
provoking  considerations  contributed  by  the  general  dentist, 
the  specialist,  the  educator,  the  researcher,  the  hygienist,  the 
dental  assistant,  and  the  laboratory  technician.  Everyone 
involved  with  our  profession  from  its  beginning  has  pre- 
sented proposed  changes  throughout  the  years.  Dentistry  as 
we  practice  it  today  is  due  not  only  to  the  changes  that 
have  been  adopted  but  also  to  the  discarding  of  proposals 
that  would  have  moved  us  backward  rather  than  forward. 

Now  we  have  before  us  many  topics  for  consideration: 

1.  Regional  testing;  2.  Reciprocity;  3.  Continuing  educa- 
tion; 4.  Expansion  of  auxiUary  functions;  5.  Insurance  pro- 
grams. 

When  any  issue  is  presented  to  the  profession  that  requires 
change,  one  will  usually  find  agreement  and  opposition.  The 
Board  of  Dental  Examiners  has  been  judged  as  opposing 
most  proposals  because  of  their  inflexibility  to  trends  and 
changes  in  dentistry.  The  Board  has  as  its  first  consideration 
the  people  of  North  Carohna.  It  attempts  in  its  deliberation 
to  determine  how  an  issue  will  effect  the  public  for  years  to 
come,  how  dentistry  will  be  changed,  and  how  will  we  pro- 
gress with  the  change  proposed. 

Being  human,  none  of  us  in  dentistry  is  perfect  and  none 
of  us  can  forsee  the  result  of  our  decisions  until  what  has 
been  done  is  tried  and  proven  to  be  either  beneficial  or  detri- 
mental. Therefore,  the  Board  moves  with  caution.  I  would 
ask  everyone  in  dentistry  to  move  with  caution.  Let  every- 
one in  the  profession  be  informed  so  when  a  decision  for 
change  is  made,  it  comes  from  as  many  in  the  dental  pro- 
fession as  possible,  and  let  our  decisions  be  made  not  for 


Continuing  Education 

ROY  L.  LINDAHL,  D.D.S.* 

Editors  Note:  Dr.  Lindahl  is  President  of  the  American  So- 
ciety of  Dentistry  for  Children. 

For  most  of  its  period  of  existence,  the  University  of  North 
Carolina  School  of  Dentistry  has  sponsored  continuing  edu- 
cation courses  in  various  subject  areas.  Owing  to  demands  on 
faculty  time  in  building  a  new  school,  developing  and  modi- 
fying an  undergraduate  curriculum,  initiating  several  graduate 
curricula,  and  a  soUd  research  program,  the  continuing  educa- 
tion activities  have  been  limited.  A  new  era  for  continuing 
education  is  upon  us  and  the  School  of  Dentistry  now  is 
preparing  to  expand  its  programming. 

There  is  an  increasing  demand  for  continuing  education 
activities  by  the  practicing  profession  and  several  states  re- 
quire it  for  continuing  licensure.  The  School  of  Dentistry  sees 
its  role  in  continuing  education  to  be  designed  to  aid  in  meet- 
ing the  needs  of  the  profession  in  the  state  and  region.  Its 
efforts  should  be  coordinated  with  continuing  education  ac- 
tivities conducted  by  other  agencies  and  groups. 

In  recognition  of  this  role,  the  School  conducted  a  survey 
of  all  North  Carolina  practitioners  to  identify  a  profile  of 
practitioners  and  their  continuing  education  interests.  The 
greatest  interests  expressed  were  in  the  area  of  diagnosis, 
preventive  dentistry,  restorative  dentistry  and  fixed  and  re- 
movable prosthodontics.  Other  areas  receiving  considerable 
attention  were  Oral  Surgery,  practice  management  and  utili- 
zation of  auxiliary  personnel. 

Currently  we  plan  to  develop  a  series  of  courses  to  be 
announced  in  May  to  be  offered  through  December  31,  1973. 
During  the  fall  of  each  year  a  complete  listing  of  courses 
to  be  offered  in  the  next  calendar  year  (January-December) 
will  be  circulated  to  permit  practitioners  to  plan  their  con- 
tinuing education  activities  in  advance.  Each  course  will  stiU 
have  individual  announcements. 

We  recognize  we  cannot  meet  the  total  need  for  the  state. 
We  desire  to  serve  in  a  cooperative  way  with  the  profession, 
other  institutions  and  agencies  to  the  maximum  benefit  of 
the  profession  and  the  people  it  serves.  We  look  forward  to 
being  of  continuing  service.  Your  constructive  comments  are 
always  welcome. 


'  President,  North  Carolina  State  Board  of  Dental  Examiners 


today  only,  but  for  those  that  follow.  We  must  consoUdate 
our  efforts  for  dentistry. 

I  hope  that  communication  between  all  elements  of  our 
great  profession  will  continue  to  improve  and  some  method 
of  being  informed,  so  the  right  decisions  will  prevail,  can  be 
initiated.  I  would  recommend  an  informative  newsletter  from 
the  Dental  Forum  Committee  to  be  sent  when  necessary  to 
the  profession. 

These  comments  are  mine  and  I  hope  they  will  be  taken 
as  a  constructive  way  of  explanation  for  actions  and  Board 
decisions. 

200  Preston  Road,  Jacksonville,  N.  C.  28540 
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REPORT  ON  THE  ANNUAL  MEETING 

OF  THE  SOUTHERN  CONFERENCE  OF 

DENTAL  DEANS  AND  EXAMINERS 

Activities  of  the  Southern  Conference  of  Dental  Deans  and 
Examiners  conducted  at  its  annual  meeting  in  Augusta, 
Georgia,  on  January  6  and  7,  1973  are  of  interest  to  the 
dental  profession  in  North  Carolina. 

Five  years  ago  the  Conference  began  study  of  the  regional 
testing  concept  relative  to  the  process  of  licensing  examina- 
tion. The  initial  discussion,  held  in  Chapel  Hill  in  1968, 
included  a  description  of  the  Northeastern  Regional  Board 
and  its  operations  by  Dr.  William  Collins,  then  secretary  of 
the  Northeastern  Regional  Board.  In  subsequent  meetings  of 
the  Southern  Conference  other  representatives  of  the  North- 
eastern Regional  Board  and  various  interested  parties  have 
made  the  Conference  membership  aware  of  the  developments 
of  the  regional  testing  concept  throughout  the  United  States. 

One  year  ago  at  the  Southern  Conference  annual  meeting 
in  San  Antonio  a  committee  was  appointed  to  draft  a  model 
constitution  and  by-laws  to  serve  as  a  basis  of  organization 
for  the  Southern  Regional  Testing  Agency.  In  August  the 
membership  heard  the  report  of  this  committee,  reviewed 
the  document  developed  for  consideration,  and  submitted 
constructive  comments  about  how  the  proposed  constitution 
and  by-laws  could  be  improved.  A  summary  of  these  discus- 
sions and  a  copy  of  the  model  constitution  and  by-laws  are 
to  be  sent  to  all  state  boards  represented  in  the  Southern 
Conference  of  Dental  Deans  and  Examiners  as  soon  as  the 
material  is  available. 

It  was  agreed  that  the  various  state  boards  would  convene 
a  meeting  to  consider  refinement  of  the  constitution  and  by- 
laws, and  further  consider  the  establishment  of  the  testing 
agency.  It  is  apparent  that  several  states  in  the  southeastern 
region  will  proceed  immediately  in  setting  up  such  an  agency, 
others  wish  to  give  additional  study  to  the  matter  and  at 
least  two  states  do  not  intend  to  participate  at  the  present 
time.  It  is  anticipated  that  the  states  most  interested  will 
move  to  establish  the  Southern  Regional  Testing  Agency  in 
the  near  future  since  implementation  would  only  require  the 
cooperation  of  two  or  three  states.  Other  states  could  then 
participate  if  and  when  they  so  desired. 

In  view  of  the  findings  of  the  American  Dental  Association 
survey  on  licensures  to  the  effect  that  the  regional  testing 
concept  is  very  popular  with  practitioners  in  the  southeast 
region,  all  North  Carolina  practitioners  will  have  an  interest 
in  these  proceedings.  Members  of  the  North  Carolina  State 
Board  of  Dental  Examiners  have  indicated  their  interest 
in  exploring  the  possibility  of  regional  testing  but  have  made 
no  general  agency  commitment  about  their  possible  partici- 
pation. 


..  January  29,  1973 

Esquire 

488  Madison  Avenue 

New  York,  New  York  10022 

Dear  Sirs: 

This  is  in  comment  on  the  article  "Can  you  afford  to  have 
teeth"  carried  in  your  February  issue.  The  article  makes  a 
number  of  good  and  valid  points,  but  much  of  it  is  highly 
misleading  because  of  misinterpretation  of  facts  and  the 
omission  of  others. 

1.  The  expense  of  dentistry:  dental  costs  in  the  past  decade 
have  risen,  true;  but  they  have  risen  more  slowly  than  med- 
ical costs  in  general  and  more  slowly  than  wages. 

2.  There  is  no  real  peer  review  in  dentistry,  according  to 
the  article,  but  there  is  in  medicine.  Nonsense.  Dentists  who 
operate  in  hospitals  are  subject  to  the  same  peer  review  as 
their  medical  colleagues.  As  for  office  care,  who  reviews  the 
decisions  of  the  physician  in  his  office?  Who  checks  his 
diagnoses,  his  prescriptions?  Peer  review  is  coming  into  be- 
ing in  the  dental  profession  and  California,  which  has  the 
largest  dental  insurance  program,  has  a  very  effective  peer 
review  system. 

3.  The  article  praises  the  Magnusen  bill  which  proposes  a 
national  dental  care  program  for  children.  What  it  fails  to 
mention  is  that  the  bill  was  designed  and  introduced  spe- 
cifically at  the  request  of  the  American  Dental  Association. 
The  Association  has  been  fighting  to  have  priority  programs 
for  children  developed  since  the  1930's. 

It  is  unfortunate  that  the  writer  spoke  to  so  many  sources 
but  failed  to  tap  the  one  which  speaks  for  more  than  100,000 
dentists,  the  American  Dental  Association. 

Sincerely, 

Peter  C.  Goulding 

Director  of  Communications 

PCG:tp 

From  ADA  Leadership  Bulletin 

BOEING  COMPANY  SELECTS  DELTA  DENTAL 

PLAN  SYSTEM  AS  CARRIER  FOR  NEW  MULTISTATE 

DENTAL  BENEFIT  PROGRAM 

The  Boeing  Company,  Inc.,  Seattle,  Washington,  one  of 
the  nation's  leading  aircraft  and  aerospace  corporations,  has 
selected  the  Delta  Dental  Plan  system  to  underwrite  and  ad- 
minister a  prepaid  dental  benefit  program  for  approximately 
25,000  hourly  employees  and  their  dependents  at  plant  lo- 
cations throughout  the  United  States. 

DDPA  Newsletter,  Vol.  8,  No.  4 
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Safe  Use  in  Dentistry: 


MERCURY 


Carey  T.  Wells,  Jr.,  D.D.S. 


WHEN  Lewis  Carroll  was  selecting 
his  characters  for  Alice's  Adven- 
tures in  Wonderland,  it  wasn't  by 
chance  that  the  Mad  Hatter  was  a 
hatter.  In  the  nineteenth  century,  work- 
ers in  the  felt  hat  industry  used  mercury 
extensively  in  the  processing  of  felt. 
Before  the  necessity  for  proper  safety 
precautions  was  recognized,  mercury 
poisoning  gave  the  expression  "Mad 
as  a  Hatter"  to  the  language.  The 
workers  absorbed  mercury  by  direct 
contact  and  by  inhalation  of  the  high 
concentration  of  mercury  vapor  in  the 
atmosphere  of  the  factories.  The  results 
were  some  of  the  classic  symptoms  of 
severe  mercury  toxication,  among 
these,  tremors,  mental  disability,  and 
loss  of  coordination.  According  to  John 
Patman,  in  a  recent  National  Geo- 
graphic article,  "In  the  United  States 
the  hatters  disease  was  known  as  the 
Danbury  Shakes  after  the  Connecticut 
HatmakingCity." 

Cinnabar  or  Mercuric  sulfide,  the 
ore  from  which  mercury  comes,  has 
been  mined  since  man's  early  history 
and  mercury  was  found  in  Egyptian 
tombs  of  1500  B.C.  Its  uses  have  been 
many  and  varied  throughout  history 
and  with  our  current  technical  explo- 
sion, mercury  and  its  compounds  are 
finding  new  uses  almost  daily. 

Several  years  ago,  canned  Tuna  was 
taken  from  grocery  shelves  because  of 
mercury  contamination  and  sword  fish 
virtually  disappeared  from  the  market 
for  the  same  reason.  The  general  public 
was  promptly  made  aware  of  the  more 
sinister  side  of  this  ubiquitous  servant 
of  man.  In  the  public  press,  with  a 
growing  awareness  of  the  importance 
of  the  preservation  of  our  environment, 
we  see  stories  of  pollution  by  com- 
pounds of  mercury  almost  weekly. 

With  this  background,  we  dentists 
are  inclined  to  take  another  look  at  our 
old  friend  and  constant  companion  in 
the  dental  office,  and  it  is  well  that 
we  should. 

Last  winter,  one  of  our  colleagues,  in 


the  First  District,  went  to  his  ophthal- 
mologist for  a  routine  checkup.  During 
the  examination  some  unusual  pigmen- 
tation was  noted  on  the  lenses  of  his 
eyes.  Another  ophthalmologist  was  con- 
sulted and  it  was  decided  that  the  pig- 
mentation was  probably  not  significant 
but  that  it  should  be  seen  again  in  six 
m.onths.  When  the  dentist  returned  af- 
ter the  allotted  time,  it  was  found  that 
he  not  only  had  the  pigmentation  on 
the  lenses  but  that  now  it  was  also 
present  on  the  retina  as  well.  Mercury 
toxicaton  was  suspected.  A  pathologist 
was  immediately  consulted  and  a  twen- 
ty-four hour  collection  of  urine  was 
taken  by  the  dentist.  When  the  labora- 
tory report  was  returned  the  results 
indicated  that  our  colleague  had  two 
and  a  half  times  the  maximum  accept- 
able level  of  mercury  in  the  body. 
The  discovery  was  made  in  July,  1972 
and  the  dentist  was  put  on  medication 
designed  to  combine  with  the  mercury 
in  the  system  and  to  facilitate  its 
gradual  elimination  from  the  body. 
This  regimen  was  conducted  by  an  in- 
ternist who  monitored  the  patient  care- 
fully to  prevent  adverse  effects  on  the 
leucocyte  count.  In  January  1973,  he 
was  informed  that  his  mercury  level 
had  returned  to  normal  and  the  pig- 
mentation within  his  eyes  has  dimin- 
ished. He  has  had  a  fairly  high  turn- 


over among  his  personnel  recently  so 
no  danger  was  thought  to  affect  them. 
Soon  after  the  discovery  was  made, 
several  other  dentists  were  consulted 
about  the  potential  hazard.  In  the  dis- 
cussion that  followed,  it  was  decided 
that  Taylor  Instrument  Company  of 
Arden  should  be  consulted.  It  was 
known  that  mercury  is  used  by  Taylor 
in  the  manufacture  of  their  thermome- 
ters, barometers  and  other  products 
and  that  they  employ  a  industrial  hy- 
gienist  on  their  staff.  One  of  his  princi- 
pal duties  is  to  protect  the  employees 
from  mercury  poisoning.  Mr.  L.  C. 
Ducker  of  Taylor  Instrument  Company 
tested  some  fifteen  Asheville  area  den- 
tal offices  for  atmospheric  mercury 
levels.  When  the  testing  was  completed, 
it  was  found  that  four  of  the  offices 
tested  had  as  high  an  atmospheric  mer- 
cury level  as  that  of  the  first  dentist. 
When  urine  tests  were  conducted  on 
the  four  dentists  from  these  offices 
none  were  found  to  have  excessively 
high  mercury  levels.  All  of  the  offices 
with  the  high  mercury  readings,  includ- 
ing that  of  the  first  dentist,  had  car- 
peted treatment  rooms.  The  presence 
of  higher  than  acceptable  safe  levels 
of  mercury  in  the  air  of  a  significant 
sample  of  the  offices  tested  does  indi- 
cate that  there  is  a  problem  which 
should  not  be  ignored.  A  mercury  test- 
ing program  to  all  those  members  of 
the  Buncombe  County  Dental  Society 
is  available. 

SUMMARY 

1.  Ultrasonic  condensing  instruments 
should  not  be  used  for  placing  amalgam 
restorations.  They  release  millions  of 
small  particles  of  mercury  which  are 
readily  vaporized  into  the  office  at- 
mosphere. 

2.  Kneading  of  the  amalgam  mix 
in  the  hand  should  be  avoided  and  as 
dry  a  mix  as  possible  should  be  used. 

3.  Mercury  should  be  stored  in  un- 
breakable tightly  sealed  containers. 

(Continued  on   page  33) 
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first  district  news 


Carey  T,  Wells,  Jr.,  D.D.S.,  Editor 


DR.  WALTER  CLARK  RETIRES.  An  outstanding  ca- 
reer came  to  a  close  when  Dr.  Walter  Clark  retired  in 
January.  Dr.  Clark  has  been  a  leader  in  all  phases  of  organ- 
ized dentistry  and  for  a  number  of  years  served  on  the  State 
Board  of  Dental  Examiners.  He  has  been  in  practice  for  over 
fifty  years  and  an  inspiration  to  many  of  us  who  have  known 
him. 

Western  Carolina  University  sponsored  a  program  in  co- 
operation with  the  Pedodontics  Department  of  the  Univer- 
sity of  North  Carolina  School  of  Dentistry  on  December 
16,  1972.  Dr.  Eugene  Howden  from  Chapel  Hill  presented 
a  half  day  seminar  on  "Current  Topics  in  Pedodontics."  The 
program  was  practical  and  covered  the  more  recent  develop- 
ments in  dentistry  for  children  including  Enamel  Etching 
technique,  the  status  of  pit  and  fissure  occlusal  sealants,  and 
the  effects  and  treatment  pertaining  to  nursing  bottle  caries. 
The  attendance  included  dentists  and  auxiliaries.  An  ex- 
pression was  made  for  more  programs  of  this  nature  in  the 
future. 


Drs.    William    Mynatt,    William    Pennell,    and    Kenneth    Ray 


Drs.   Eugene   Howden  and  James  Dimsdale 

The  largest  and  one  of  the  most  active  dental  groups 
within  the  First  District  is  the  Buncombe  County  Denial 
Society,  which  had  its  annual  Buffet  and  Dance  at  the  Bilt- 
more  Forest  Town  Hall  on  the  evening  of  December  7th. 

New  officers  installed  for  1973  are  Gary  Daniel,  Presi- 
dent; Jerry  Parsons,  Vice-President;  Bob  Garren,  President- 
Elect;  and  Robert  Owen,  Jr.,  Secretary-Treasurer. 


Dr.  Arthur  Riddle  and   Dr.  Stanley  Holt 


FIRST  DISTRICT  PLANS  FALL  MEETING.  The  an- 
nual meeting  of  the  First  District  Dental  Society  will  be  held 
on  Friday,  Saturday,  and  Sunday,  September  28,  29  and  30, 
1973.  Again  the  meeting  will  be  at  the  Green  Park  Hotel  in 
Blowing  Rock.  Joe  Roberson's  committee  is  planning  a 
program  on  Prevention.  Complete  plans  will  be  an- 
nounced in  the  next  issue  of  the  Journal. 
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second  district  news 


James  D.  Blankenbeckler,  D.D.S.,  Editor 


The  Second  District  has  been  busily  working  since  their 
fall  district  meeting.  Plans  were  co-ordinated  and  put  into 
effect  for  Children's  Dental  Health  Week.  The  television  sta- 
tions and  radio  stations  worked  in  helping  to  get  across  the 
message  of  Children's  Dental  Health.  Visits  to  the  schools 
and  appearances  before  other  groups  helped  demonstrate  to 
children  the  benefits  of  removing  dental  plaque. 

In  the  counties  of  Alleghany  and  Wilkes,  a  "Preventive 
Dentistry"  program  is  being  conducted  with  the  fifth  grade 
children.  This  demonstration  and  study  is  for  one  year  and 
is  being  financed  through  the  Regional  Health  Commission 
of  Easter  Appalachia.  This  program  probably  will  be  con- 
tinued for  another  year. 

Sad  news  came  to  the  Second  District  when  it  was  learned 
that  Bob  Watson  of  Charlotte  suffered  a  heart  attack  while 
at  a  State  Board  of  Dental  Examiners  meeting  in  Chapel 
Hill.  We  understand  that  he  is  doing  well  and  is  recovering 
at  Presbyterian  Hospital  in  Charlotte. 

Winston-Salem  dentist,  Wayne  Irvin,  will  practice  dentistry 
in   Europe.   We  understand  he   is   moving  to   Switzerland. 

Members  of  the  Second  and  Third  Districts  attended  A 
Seminar  for  the  Management  of  Dental  Patients  with  Cardio- 
vascular Disease  sponsored  by  the  Forsyth  County  Heart 
Association.  Attendance  was  great  with  66  persons  present. 
Presentations  were  made  by  Dr.  Henry  Miller,  Dr.  Jack 
Kaufman,  Dr.  Al  Rusty,  Dr.  Bill  Spencer,  and  Dr.  Harry 
Spillman  of  Winston-Salem. 

The  Blue  Ridge  Dental  Society  will  present  its  program 
May  26,  1973  at  High  Meadows  Lodge  near  Roaring  Gap. 
The  featured  speaker  this  year  will  be  Dr.  H.  V.  Murray  of 
Chapel  Hill.  Dr.  Murray  will  be  speaking  on  Crown  and 
Bridge  Reconstruction.  This  meeting  will  be  open  to  all 
dentists  in  the  State. 

The  Academician  Dental  Study  Club  of  Winston-Salem 
and  Greensboro  met  with  Dr.  Ken  Fordham  to  attend  a 
conference  on  Nitrous  Oxide  Analgesia.  Lectures  were  pre- 
sented to  the  dentists  and  their  personnel,  and  demonstrations 
were  given  at  Dr.  Lad  Landau's  office  in  Guilford  College. 


Dr.   Keith   L.    Bentley,   North   Wilkesboro,  North   Carolina,   President,  Second 
District  Dental  Society 


Quick  preview  of  the  fall  district  meeting:  The  principal 
speaker  will  be  Dr.  Paul  Jacobi.  The  meeting  will  be  Sep- 
tember 10-13  at  the  Downtowner  East  in  Charlotte.  Em- 
phasis will  be  placed  on  local  dentist  participation.  This 
meeting  will  be  different  as  it  will  begin  on  Saturday  rather 
than  on  Sunday  as  before.  As  usual,  there  will  be  table 
clinics,  projected  clinics,  and  fun  and  games  for  all. 


third  district  news 


NO  NEWS! 
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fourth  district  news 


NO  NEWS! 


fifth  district  news 


Wayne  C.  Anderson,  D.D.S.,  Editor 


Amid  a  blanket  of  snow,  President  Bill  Kidd  has  been  very 
busy  designing  some  very  informative  programs  for  Fifth 
District  members. 

A  Study  Club  Organizational  Meeting  was  held  on  March 
7  at  the  Ramada  Inn  in  New  Bern.  There  were  representa- 
tives present  from  each  study  club  in  the  district,  as  well  as 
ail  district  officers.  The  purpose  of  this  meeting  was  to  ex- 
plain the  different  methods  of  organizing  study  clubs,  and  to 
encourage  those  who  are  interested  in  the  formation  of  study 
clubs  in  the  Fifth  District.  Dr.  Wade  Ward,  Chairman  of 
this  District  Committee,  sent  invitations  to  all  Fifth  District 
members,  with  the  emphasis  on  continuing  education.  Presi- 
dent Bill  Kidd  feels  that  such  a  meeting  was  most  valuable 
to  those  dentists  who  are  not  presently  involved  in  active 
study  clubs. 

President  Bill  Kidd  hosted  a  luncheon  meeting  for  the  Ex- 
ecutive Committee  and  all  new  district  members  on  March 
11.  District  officers  were  charged  with  the  responsibility  of 
bringing  the  new  members  to  the  meeting.  The  purpose  of  this 
was  to  acquaint  our  newest  members  with  the  organization 
and  opportunities  to  contribute  to  organized  dentistry  on  the 
district  level. 

The  FIFTH  DISTRICT  DENTAL  SOCIETY  will  be  the 
first  of  the  districts  to  hold  its  fall  meeting.  The  Timme 
Plaza  in  Wilmington  will  be  the  site  of  the  meeting  September 
12-14.  Dr.  William  Gilmore,  Professor  of  Operative  Dentis- 
try at  the  University  of  Indiana  will  be  the  principal  speaker. 

The  Fifth  District  welcomes  you  to  a  weekend  of  educa- 
tion, sun  and  fun  down  East.  More  details  of  our  program 
will  follow  in  the  next  issue  of  our  Journal. 


Dr.  William  E.  Kidd,  Washington,  N.  C. 
President,  Fifth   District  Dental  Society 
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The  Preventive  Movement  Is  Strong 


George  G.  Dudney,  D.D.S.,  M.P.H. 

""PHAT  North  Carolina  dentistry  has 
received  a  national  honor  for  its 
efforts  to  promote  preventive  dentistry 
throughout  the  State  is  only  one  indi- 
cator that  prevention  is  rapidly  achiev- 
ing a  foothold  here. 

On  October  29,  1972  at  the  Ameri- 
can Dental  Association's  convention 
in  San  Francisco,  ADA  President  Carl 
A.  Laughlin  presented  a  plaque  and 
a  check  for  one  thousand  dollars  to 
the  North  Carolina  Preventive  Den- 
tal Health  Program.  Dr.  E.  A.  Pearson, 
Jr.  received  the  gifts  "on  behalf  of 
many  who  have  helped  to  forge  the 
comprehensive  dental  program  in  our 
State."  The  ceremony  was  held  at  a 
special  meeting  of  the  House  of  Dele- 
gates. 

Dr.  Pearson,  director  of  the  Dental 
Health  Division,  State  Board  of  Health, 
Department  of  Human  Resources, 
declared  in  brief  acceptance  remarks 
that  the  North  Carolina  preventive  pro- 
gram is  a  cooperative  endeavor  of  the 
Dental  Society  and  its  Preventive  Den- 
tistry Committee,  the  University  of 
North  Carolina  School  of  Dentistry, 
community  colleges  training  dental 
auxiliaries,  and  the  Dental  Health 
Division. 

The  financial  award  is  to  be  used 
for  items  needed  in  the  preventive 
program. 

To  recognize  the  national  honor,  a 
plaque  describing  it  and  the  principal 
participants  who  made  it  possible  will 
be  placed  in  the  headquarters  of  the 
North  Carolina  Dental  Society. 

The  award,  made  by  the  Ameri- 
can Dental  Association's  Coordinating 
Committee  on  Preventive  Dentistry, 
was  one  of  three  major  awards  given. 
The  three  categories  were:  Practice 
and  the  Patient;  Research;  and  Edu- 
cation. North  Carolina  took  the  Edu- 
cation honors.  The  ADA  awards  were 
made  possible  by  a  grant  from  John- 
son and  Johnson  Company;  1972  was 
the  first  year  of  the  program. 

A  Little  History : 

North  Carolina's  preventive  program 
had  its  inception  in  1970  when  the 
House  of  Delegates  of  the  Dental 
Society  passed  eight  resolutions  advo- 


cating a  statewide  preventive  program. 
Outgoing  President  Claiborne  Poin- 
de.xter  lent  strong  support. 

Dr.  William  Hand,  the  Society's 
1970-71  president,  established  the  Task 
Force  for  Community  Preventive  Den- 
tal Health  programs  as  an  ad  hoc  com- 
mittee. (This  committee  was  given 
standing  status  and  had  its  name 
changed  to  Preventive  Dentistry  Com- 
mittee in  1972.)  The  committee  was 
charged  with  planning  continuing  edu- 
cation courses  for  dentists,  developing 
a  plaque  control  kit  and  developing 
educational  materials. 

On  April  3,  1971  the  Preventive 
Dentistry  Committee  held  at  Chapel 
Hill  a  seminar  for  known  preventive 
minded  dentists.  They  established  cri- 
teria for  continuing  education  work- 
shops, discussed  needed  materials  and 
volunteered  their  services  for  the  state- 
wide program. 

During  the  balance  of  1971,  a  nu- 


cleus faculty  made  up  of  private  prac- 
titioners began  to  experiment  with 
plaque  control  workshops  for  dental 
public  health  personnel,  dental  assis- 
tants, agricultural  extension  leaders  and 
the  North  Carolina  Citizens'  Commit- 
tee for  Dental  Health.  At  the  same 
time  preventive  materials  and  a  kit 
were  being  developed  by  the  Dental 
Health  Division  staff  working  with  Pre- 
ventive Dentistry  Committee  members. 
From  January  through  March,  1972, 
the  Preventive  Dentistry  Commit- 
tee conducted  five  regional  work- 
shops on  prevention  for  dentists  and 
dental  auxiliaries.  Costs  were  under- 
written by  a  modest  registration  fee. 
There  were  113  dentists,  180  dental 
assistants  and  64  dental  hygienists 
trained  in  plaque  control  techniques 
and  in  methods  of  incorporating  dis- 
ease control  into  the  private  practice. 
A  survey  made  two  months  later  re- 
vealed that  78  per  cent  of  those  re- 


*  Assistant  Director,  Dental  Health  Division,  State 
Board  of  Health,  Department  of  Human  Resources. 


Dr.  Fred  H.  Miller,  New  Bern,  one  of  the  leaders  of  the  preventive  dental  movement  in  North  Carolina, 
shown  demonstrating  the  new  plaque  control  techniques  ot  a  preventive  dentistry  workshop  for  dental 
professionols. 
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spending  indicated  that  they  were  al- 
ready initiating  disease  control  pro- 
grams in  their  offices. 

The  1972-73  Preventive  Dentistry 
Committee  held  a  sixth  workshop  for 
dentists  and  auxiliaries  on  February 
3,  1973  at  Fayetteville  to  include 
those  professionals  unable  to  take  the 
training  in  1972. 

1972  witnessed  movement  to  train 
non-dental  health  professionals  and 
teachers  in  plaque  control  methods. 
Preventive  Dentistry  Committee  mem- 
bers joined  Dental  Health  Division 
staff  in  training  agricultural  extension 
home  economics  agents  and  club 
health  leaders  in  regional  workshops. 
These  leaders,  in  turn,  organized 
plaque  control  workshops  at  the  county 
level.  The  Division  assumed  consul- 
tant responsibility  for  a  team  of  pre- 
ventive education  workers  who  are 
serving  in  seven  East  Appalachia  coun- 
ties; these  educators  are  conducting 
teachers'  workshops  and  teaching  pre- 
ventive dental  techniques  in  all  fifth 
grades  of  the  area.  The  Division  also 
started  comprehensive  teacher-training 
prevention  workshops,  on  a  pilot  dem- 
onstration basis,  in  selected  counties 
of  the  state.  All  these  activities  are 
ongoing. 

Concurrent  with  the  training  work- 
shops has  been  the  development  in  the 
Dental  Health  Division  of  more  new 
preventive  materials  for  use  in  schools 
and  lay  training  programs. 

Early  in  1972  a  group  of  Eastern 
North  Carolina  dentists  conducted  a 
six-weeks'  television-radio-newspaper- 
telephone  preventive  educational  cam- 
paign throughout  a  2,000  square  mile 
area.  The  "Dr.  Dial"  program  elicited 
favorable  response  from  over  55,000 
citizens. 

Also  in  1972  a  North  Carolina  chap- 
ter of  the  American  Society  for  Pre- 
ventive Dentistry  was  activated  with 
M.  W.  Aldridge  of  Greenville  as  the 
first  president;  other  officers  include 
George  Mayo,  vice-president.  Carle  W. 
Mason  Jr.,  secretary  and  Fred  Lopp, 
treasurer.  The  chapter  now  has  over 
a  hundred  members  and  is  soliciting 
others.  Projects  of  the  chapter  include 
bringing  such  outstanding  national  pre- 
ventive leaders  to  the  state  as  Omer 
Reed  of  Phoenix,  Arizona,  who  con- 
ducted an  ASPD  workshop  at  the  re- 
cent Guilford-Forsyth  clinical  sessions 
in  Greensboro.  The  chapter  is  also 
engaged    in    encouraging   pharmacists 


to  stock  preventive  dental  supplies 
and  to  place  them  prominently  in  their 
stores;  it  plans  preventive  exhibits 
for  dental  meetings. 

Parallel  Prevention  Activity: 

In  North  Carolina  the  prevention 
package  means  more  than  instruction 
in  disease  control  methods.  It  also  in- 
cludes community  and  school  water 
fluoridation  plus  various  methods  of 
administering  fluorides  to  schoolchil- 
dren who  have  no  other  access  to  the 
benefits  of  fluorides. 

The  Dental  Health  Division,  reflect- 
ing the  policies  of  the  State  Board  of 
Health,  has  prosecuted  a  strong  fluori- 
dation program  for  communities.  North 
Carolina  has  never  sought  a  manda- 
tory fluoridation  law,  believing  that  it 
is  a  sounder  procedure  for  each  com- 
munity to  confront  the  issue  and  to 
educate  its  leaders  and  its  other  citi- 
zens on  the  merits  of  fluoridation.  The 
Division  provides  consultation  to  com- 
munities for  evaluation  of  readiness  to 
adopt  fluoridation  and  for  organiza- 
tional preparation  to  go  for  it. 

The  State  now  has  the  most  exten- 
sive rural  school  water  fluoridation 
system  in  the  Nation.  With  37  school 
fluoridators  operative  now,  the  network 
is  expanding.  The  program  provides  the 
benefits  of  fluoridation  to  school- 
children who  do  not  drink  water  from 
fluoridated  community  supplies.  (Re- 
search indicates  that  by  drinking 
fluoridated  water  at  school  approxi- 
mately a  40  per  cent  reduction  in  den- 
tal caries  can  be  achieved. ) 

Schools  not  now  in  fluoridated  areas, 
or  in  which,  for  one  reason  or  an- 
other, fluorides  are  not  added  to  school 
water  supplies,  may  be  participating 
in  fluoride  tablet,  brush-in,  or  fluoride 
mouthwash  programs.  The  aim  is  to 
reach  every  possible  child  with  fluoride 
protection. 

Oral  cancer  screening,  now  standard 
in  some  private  offices  and  conducted 
from  time  to  time  in  community  clin- 
ics by  private  practitioners,  is  an  im- 
portant preventive  activity  in  the  state. 

Support  for  Prevention: 

The  extensive  activities  carried  out 
for  prevention,  especially  during  the 
past  two  years,  have  been  done  on  a 
shoe-string.  Today,  the  pressures  from 
all  directions  for  strengthening  and  ex- 
panding the  preventive  programs  are 
great.  In  terms  of  the  backlog  of  den- 
tal need  and  dental  neglect,  plus  the 


high  cost  of  dental  care,  logic  dictates 
that  the  prevention  efforts  should  go 
forward  with  all  the  support  that  can 
be  summoned. 

In  the  Fall  of  1972  the  Dental  So- 
ciety employed,  under  contract,  Dr. 
Frank  E.  Law,  a  dental  public  health 
consultant  from  Bethesda,  Maryland, 
to  assess  the  needs  and  resources  for 
expanded  preventive  action  in  the  State. 
The  Law  Report  has  been  approved 
by  the  Dental  Forum  and  the  Society's 
Executive  Committee.  The  expectation 
is  that  proposed  legislation  will  be 
drafted  and  that  the  General  Assembly 
will  be  asked  to  approve  a  10-year  pre- 
vention plan  for  dental  health,  with 
adequate  appropriations  to  sustain  it. 
The  request  would  call  for  increased 
manpower  for  the  Dental  Health  Divi- 
sion to  handle  preventive  dental  edu- 
cation in  schools  and  communities  and 
to  assist  with  school  and  community 
water  fluoridation;  it  would  also  pro- 
vide needed  funds  for  the  development 
of  tools  and  materials. 

North  Carolina  is  in  a  leading  po- 
sition in  the  Nation  in  preventive  den- 
tal health.  It  has  achieved  that  position 
through  dedication,  hard  work,  and 
with  little  financial  help.  Now  that  the 
citizens  of  the  State  have  become 
alerted  to  the  advantages  of  preven- 
tion and  are  demanding  more  in  the 
way  of  preventive  services,  all  the  den- 
tal professions  are  encouraged  to 
support  whatever  movements  develop 
to  help  provide  the  resources  to  per- 
form better  in  reaching  more  people 
more  effectively. 
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Report  of  a  Visit  to  the  People's  Republic  of  China: 


A  NORWEGIAN'S  DIARY 


B.  Nygaard-Ostby,  D.D.S.,  Ph.D.  (Oslo) 


1\T  EGOTIATIONS  between  The  Peo- 
^  pie's  Republic  of  China  and  Can- 
ada resulted  in  a  Canadian  indus- 
trial exhibition  held  in  Peking  in  Au- 
gust 1972,  the  largest  one  this  country 
ever  had  arranged  abroad.  All  kinds  of 
machinery  were  shipped  from  Canada 
and  displayed  for  10  days  in  a  huge 
building,  which  was  visited  by  250,000 
Chinese  from  various  parts  of  the  coun- 
try. The  exhibition  also  comprised  Ca- 
nadian tungsten-carbide  burs,  and  the 
author  was  invited  to  participate  as  a 
demonstrator  of  them. 

The  sojourn,  which  lasted  for  three 
weeks,  became  the  most  interesting 
ever  experienced  by  the  author.  The 
study  of  Chinese  dentistry  was  only  a 
part  of  a  very  busy  program,  but  never- 
theless, extremely  intriguing.  In  this  re- 
port, I  have  chosen  to  present  some 
excerpts  from  my  diary,  in  order  to  im- 
part some  of  the  impressions  which  the 
conditions  in  this  vast  enigmatic  sub- 
continent made  on  me  as  a  visiting 
tourist  and  as  a  dentist: 
August  15.  After  a  pleasant  flight  from 
Vancouver  with  a  stop-over  in  Hong- 
Kong,  the  chartered  Canadian  Pacific 
Airlines  plane  landed  at  the  peaceful, 
magnificent  airport  outside  Peking.  A 
representative  from  The  Chinese  Medi- 
cal Association,  Lin  Poo-King,  M.D. 
(Peking),  D.D.S.  (Tokyo),  through 
the  Association's  interpreter,  Mrs. 
Wang,  greeted  me  as  "a  friend  from 
Norway"  and  assured  me  that  every- 
thing would  be  done  to  make  my  stay 
enjoyable. 

The  hotel,  which  was  the  delega- 
tion's headquarters  bears  the  name 
"Friendship  House"  and  is  situated  in 
a  large  park  with  a  tennis  court  and  a 
swimming  pool  of  Olympic  dimensions. 
A  host  of  young  smiling  Chinese  were 
at  our  service,  and  we  were  told  that 
tipping  is  strictly  forbidden,  here  as 
everywhere  in  the  country.  I  discovered 
immediately  that  many  of  them  were 


carrying  a  small  book,  in  which  they 
were  reading  when  not  on  duty.  When 
[  was  relaxing  in  the  lobby,  one  young 
boy  on  the  staff  was  sitting  beside  me, 
reading  this  book.  I  looked  over  his 
shoulder  and  saw  it  was  a  textbook  in 
elementary  Enghsh.  When  he  discov- 
ered my  interest,  he  started  to  ask  my 
help  with  his  pronunciation  problems. 
In  a  short  while,  I  had  a  class  of  6-7 
teen-agers  eagerly  Hstening  and  trying 
to  pronounce  the  difficult  English 
words.  It  was  real  fun. 


Editor's  Note:  Dr.  Birger  Ny- 
gaard-Ostby is  an  internationally 
known  Endodontist,  Oral  Pa- 
thologist, and  he  is  the  founder 
of  the  Norwegian  Institute  for 
Dental  Research.  He  is  also  a 
recipient  of  the  highest  honor  be- 
stowed on  a  citizen  of  Norway 
—  THE  ORDER  OF  SAINT 
OLAF. 


August  17.  Mrs.  Wang  picked  me  up 
in  a  taxi  this  morning  and  took  me  to 
the  headquarters  of  The  Chinese  Medi- 
cal Association,  where  its  Leading 
Member,  Mr.  Kuo,  met  me  on  the  front 
steps  and  led  me  to  a  conference  room, 
where  tea,  cigarettes  and  delicate  candy 
were  served.  Mr.  Kuo  expressed  his 
pleasure  at  seeing  a  Norwegian  friend 
as  his  guest,  as  Norway  had  been  one 
of  the  first  nations  to  recognize  The 
People's  Republic  of  China  diplomati- 
cally and  to  establish  an  Embassy  in 
Peking.  He  asked  about  my  preferences 
and  offered  to  assist  in  every  way.  I 
told  him  that  my  main  interests  were 
Chinese  dentistry  and  acupuncture, 
and  also  that  a  visit  to  a  People's  Com- 
mune would  be  appreciated. 

The  conversation  naturally  would  be 
dealing  with  dental  health  service,  and 


although  I  did  not  ask  directly,  I  got  the 
impression  that  the  dental  practitioners 
were  affiliated  with  the  medical  as- 
sociation, and  that  a  dental  association 
as  we  know  it,  did  not  exist.  It  ap- 
peared also  that  statistics  concerning 
dentistry  were  lacking  as  neither  a  sur- 
vey of  the  prevalence  of  dental  diseases, 
nor  exact  information  about  dental  per- 
sonnel, were  available.  I  touched  on 
dental  education  today,  but  the  answers 
were  inconclusive.  One  thing  became 
clear:  the  stomatological  system  had 
been  abolished  with  the  Cultural  Revo- 
lution, which  has  brought  principal 
changes  in  many  aspects,  also  in  dental 
education.  There  were  no  dental  fac- 
ulties at  the  universities,  and  the  teach- 
ing of  dentistry  was  conducted  at  the 
general  hospitals,  but  the  duration  of 
the  study  and  the  content  of  the  cur- 
riculum had  not  yet  been  definitely  es- 
tablished. It  was  stated  that  it  was 
"under  development,"  and  the  young 
"dental  practitioner"  has  probably  gone 
through  a  short  course,  mainly  com- 
prising the  technical  aspects.  Conse- 
quently, there  must  be  two  categories 
of  dentists  now:  1.  stomatologists, 
graduated  before  the  revolution,  and 
2.  dental  therapists  educated  after- 
wards. On  the  whole,  my  first  impres- 
sion was  that  dentistry  ranks  low  on  the 
priority  list  today,  with  the  main  con- 
cern being  to  keep  up  the  standards 
obtained  in  feeding,  clothing  and  hous- 
ing more  than  750  million  people. 
August  18.  Already  today  Mr.  Kuo's 
promises  proved  to  be  more  than  empty 
words.  Mrs.  Wang  took  me  to  a 
"stomatological  hospital,"  where  I  had 
the  opportunity  to  see  all  kinds  of 
dental  treatment  carried  out.  The 
equipment  was  simple:  conventional 
electric  engines,  ordinary  bulbs  in  front 
of  the  chairs,  chip  blowers  and  water 
syringes  with  rubber  bulbs;  in  short, 
similar  to  our  old  traditional  equipment. 
In  the  department  of  operative  den- 
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tistry,  I  saw  endodontic  treatment  per- 
formed in  a  molar  without  rubber  dam 
applied,  even  without  a  saliva  ejector. 
The  head  of  the  department,  a  stoma- 
tologist, graduated  in  1945  after 
7  years  study,  declared,  when  asked, 
that  the  rubber  dam  was  used  occa- 
sionally, but  not  in  root  canal  treat- 
ment. 

In  the  prosthetic  department,  acrylic 
dentures  and  bridges  of  stainless  steel 
were  demonstrated.  The  technical  stan- 
dard was  high,  but  principles  in  bridge- 
work  seemed  somewhat  antiquated, 
probably  because  gold  was  not  avail- 
able. Window  crowns  were  used  as 
bridge  abutments  on  anterior  teeth. 
The  department  of  oral  surgery  seemed 
to  be  more  a  clinic  for  head  and  plastic 
surgery,  and  it  had  several  hospitalized 
patients.  In  a  room  with  many  beds, 
there  were  treated  and  untreated  cases 
of  severe  facial  burns  and  others  with 
tumors  of  the  jaw.  The  treated  cases 
showed  a  great  competence  in  plastic 
surgery  with  tissue  transplantation. 
Acupuncture  was,  according  to  the  fe- 
male director,  not  very  much  used  in 
this  department.  One  case  of  trigemi- 
nus neuralgia  was  treated  with  acu- 
puncture while  I  was  there:  an  old 
woman  was  sitting  with  three  needles 
inserted  in  half  of  the  face,  and  the 
needles  were,  through  thin  wires,  con- 
nected with  a  battery  apparatus  and 
activated  by  emitted  electric  impulses. 
I  was  told  that  this  treatment  would 
give  the  patient  a  painless  period  of  3-6 
months,  but  did  not  cure  the  ailment. 

In  the  department  of  orthodontics, 
treatment  was  carried  out  both  with 
fixed  and  removable  appliances,  and 
many  successfully  treated  cases  were 
demonstrated.  A  visit  to  the  hospital's 
small  pharmacy  was  interesting.  When 
I  entered,  the  staff  was  distilling  some 
herb  medicine,  which  was  intended  for 
general  administration  in  periodontic 
cases. 

August  21.  Today,  the  exhibition 
started,  and  when  we  arrived  just  prior 
to  opening,  we  passed  a  line,  half  a 
mile  long,  of  patiently  waiting  people. 
An  interpreter  and  a  female  dental 
practitioner,  Mrs.  Ching,  had  been 
assigned  to  our  stand  to  assist  in  the 
demonstration.  The  latter  had  already 
been  taught  by  me  to  operate  the 
airturbine  and  to  demonstrate  the  burs 
by  drilling  in  teeth  I  had  brought  along, 
and  by  engraving  with  them  on  fresh 


eggs  without  perforating  the  shell.  That 
idea  seemed  to  be  a  hit  and  brought 
crowds  of  visitors  to  the  stand.  Mrs. 
Ching  perfected  the  technique  and  en- 
graved halfway  into  the  shells  whole 
sentences  in  Chinese  before  an  admir- 
ing pubhc. 

August  22.  What  a  day!  I  have  been 
to  a  hospital  and  seen  patients  being 
anesthetized  with  acupuncture  needles 
and  undergoing  major  operations, 
while  I  studied  their  faces  and  open 
eyes  closely,  photographed  them  with 
my  polaroid  camera,  and  showed  them 
the  pictures  during  the  operations  and 
observed  them  smilingly  studying  the 
snapshots. 

I  was  received  by  the  staff  on  the 
frontsteps  of  the  hospital,  given  the  ap- 
propriate attire  and  taken  to  the  operat- 
ing room,  where  a  young  woman  with  a 
tumor  in  the  glandular  thyroid  was 
being  prepared.  Two  short  needles 
were  inserted  in  the  outer  ear  on  each 
side  and  connected  with  a  battery  im- 
pulsator.  After  a  period  of  20  minutes, 
the  incision  was  made  across  her 
throat,  and  the  surgeons  opened  up  to 


the  thyroid.  She  was  calm  and  relaxed 
all  the  time  and  showed  no  detectable 
pain  reaction.  When  the  large-sized 
specimen  had  been  removed,  and  the 
suturing  was  finished,  she  sat  up  and  let 
me  take  a  picture  of  her. 

The  second  case  was  a  young  man 
with  a  damaged  right  kncejoint,  from 
which  the  meniscus  had  to  be  removed. 
He  turned  over  on  the  stomach,  and  the 
female  acupuncturist  let  her  fingers  run 
down  his  back  on  the  right  side  of  the 
spine.  Suddenly  she  pressed  her  index 
finger  on  a  point  in  the  lumbar  region, 
thus  producing  a  twitching  of  his  right 
leg.  Here  a  needle  was  inserted  and 
another  one  contralaterally.  Then  he 
turned  to  his  original  position  without 
help  and  two  needles  were  placed  in 
the  abdominal  region.  All  the  needles 
were  connected  with  the  battery  ap- 
paratus, and  impulses  were  given  for  a 
period  of  20-30  minutes.  The  kneejoint 
was  then  opened,  and  while  the  sur- 
geons removed  the  meniscus,  the  pa- 
tient conversed  unaffected  with  the 
acupuncturist.  When  the  operation  was 
over,  he  hfted  the  leg  from  the  table 


Dr.  Nygaard-Ostby  is  shown  during  a  recent  visit  as  lecturer  to  the  Endodontic  Graduate  Program  at 
the  University  of  North  Carohna.  Dr.  Nygaard-Ostby  is  seated.  Standing  are  graduate  students  Drs. 
Joe  Camp,  David  Whitaker  and  William  Myers. 
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and  held  it  unsupported  in  the  air. 

After  the  conclusion  of  the  opera- 
tion, I  was  taken  to  a  conference  room 
and  served  tea,  while  the  surgeons  and 
acupuncture  specialists  answered  all 
questions.  They  readily  admitted  that 
they  were  unable  to  explain  the  mecha- 
nism of  acupuncture.  It  stems  from 
old  Chinese  traditional  medicine  dating 
back  2300  years,  and  had  since  then 
been  employed  to  alleviate  pain  and 
cure  sicknesses.  In  1958  it  had  been 
tried  in  inducing  anesthesia  for  a  dental 
operation.  It  worked,  and  since  then  it 
has  steadily  been  developed  and  sim- 
plified, especially  when  it  was  dis- 
covered that  the  manipulation  with  the 
fingers  could  be  substituted  by  electric 
impulses  from  a  battery  apparatus. 

They  estimated  that  acupuncture 
anesthesia  until  now  has  been  used  in 
400,000  cases,  in  Peking  alone  in 
50,000,  and  the  success  ratio  is  85 
percent. 

August  23.  The  Third  Teaching  Hospi- 
tal of  Peking  Medical  College  is  proba- 
bly the  most  advanced  institution  for 
dental  and  medical  education,  and 
here  today  I  attended  tooth  extractions 
and  major  surgery  under  acupuncture 
anesthesia. 

A  third  upper  molar  was  anesthe- 
tized with  a  needle  inserted  slightly 
frontally  to  the  temporo-mandibular 
joint  and  manipulated  for  a  short  time. 
The  patient  showed  no  reaction  when 
the  gingiva  was  loosened  around  the 
tooth,  and  the  tooth  was  extracted.  In 
another  case  a  lower  third  molar  was 
anesthetized  with  one  needle  behind 
the  angle  of  the  mandible  and  one  be- 
neath this  and  a  short  distance  from 
the  first  one.  The  luxation  took  some 
time  before  the  tooth  was  lifted  out, 
and  the  patient  seemed  relaxed  and 
showed  no  signs  of  pain  perception 
during  the  entire  operation. 

Major  surgery  was  also  demon- 
strated, and  one  case,  a  lobectomy, 
was  especially  impressive.  Anesthesia 
was  accomplished  with  only  one  needle 
in  the  lower  arm  on  the  same  side, 
and  manipulated  during  the  operation, 
which  was  carried  out  without  addi- 
tional oxygen  supply.  The  surgery  was 
done  on  the  right  side,  and  the  left 
lung  could  be  seen  through  the  opened 
chest,  breathing  regularly,  while  the 
patient  appeared  perfectly  relaxed, 
smiled,  and  studied  the  photographs  I 
took  of  him.  After  the  needle  was  re- 


moved and  dressings  applied,  he  moved 
himself  easily  to  the  stretcher  without 
any  evidence  of  distress. 

August  29.  The  Friendship  People's 
Commune  is  situated  outside  Peking, 
and  it  took  us  an  hour's  driving  to  get 
there.  Mrs.  Wang  and  I  were  received 
by  its  Leading  Member,  who  gave  a 
short  speech  about  the  Commune's  his- 
tory and  present  conditions.  It  had  been 
established  in  1958  and  had  now  38,- 
000  members,  who  supported  them- 
selves by  agriculture  and  forestry. 
They  had  food  enough  and  sold  milk 
and  flour  to  Peking,  and  they  delivered 
the  Peking  ducks,  which  is  known  as  a 
delicacy  for  gourmets,  something  I  ex- 
perienced on  several  occasions. 

At  the  health  center  there  was  one 
dental  office,  where  a  doctor  worked 
half  time.  He  told  me  that  he  treated 
an  average  of  10  patients  a  day,  mainly 
by  extraction.  The  office  was  sparsely 
equipped,  and  my  impression  was  that 
very  little  conservative  dentistry  was 
carried  out.  He  had  some  alloy  and 
mercury,  but  no  cements  of  any  kind. 
The  rest  of  the  day  he  assisted  the 
medical  doctor  in  the  adjoining  room, 
where  many  ailments  were  treated  by 
acupuncture. 

The  Communes  are  divided  into  bri- 
gades, which  also  have  a  sort  of  health 
center,  but  only  manned  by  "barefoot 
doctors."  I  was  taken  to  one  brigade 
and  visited  a  team  of  this  kind  of  health 
personnel,  young  women  and  men. 
They  told  me  that  they  had  been  chosen 
among  the  agriculture  workers  and  sent 
to  a  hospital  for  training.  After  a  short 
course  in  diagnosis  and  treatment  of 
certain  ailments  with  herb  medicines 
and  acupuncture,  they  had  returned  to 
the  Commune  and  taken  up  their  work 
again,  while  also  practicing  medicine. 
Their  offices  were  in  a  small  cottage 
with  a  beautiful  garden,  where  flowers 
were  grown  and  processed  by  them- 
selves for  medicines. 

August  31.  Today,  the  Premier  Minis- 
ter, Chou  En-lai  visited  the  exhibition. 
It  was  a  great  event,  especially  for  all 
interpreters,  who  were  in  a  tizzy  from 
the  moment  it  became  known  he  was 
coming.  When  he  came  to  our  stand 
and  shook  hands  with  all  of  us,  I  let 
Mrs.  Ching  demonstrate  for  him,  al- 
though I  had  some  forebodings.  She 
was  quite  nervous,  and  her  hands 
shook.  Nevertheless,  she  was  able  to 
carry  out  the  drilling  in  a  tooth  and  the 
engraving  "How  are  you"  in  Chinese 
on  an  egg  without  perforating,  while 


the  Premier  was  watching  with  interest. 
We  gave  her  the  egg  to  keep  in  mem- 
ory of  what  probably  will  be  the  high- 
light of  her  life. 

September  3.  Day  of  departure.  The 
beautiful  airport  received  the  Canadian 
Pacific  Airlines  plane  with  a  peaceful 
runway,  bathed  in  clear  sunshine,  to  the 
applause  of  181  Canadians  and  one 
Norwegian,  who  would  be  back  in 
Vancouver  19  hours  later.  Dr.  Lin 
Poo-King  who  had  wished  me  wel- 
come, was  there  again,  wishing  me  wel- 
come back  and  waving  goodbye  when 
we  took  off. 

ADDENDUM 

As  mentioned  in  the  diary,  there 
were  no  statistics  on  the  dental  status 
of  the  population.  In  order  to  get  a 
vague  idea  of  the  prevalence  of  caries 
and  periodontal  diseases,  I  tried  the 
following  procedure:  The  visitors  to 
the  exhibition  came  from  various  parts 
of  the  country,  and  our  stand  was 
passed  by  thousands  of  them,  indi- 
viduals from  10  to  more  than  60  years 
of  age.  Every  day  I  picked  out  some 
of  them  and  asked  them  to  open  the 
mouth,  which  they  all  did  willingly 
and  smilingly,  when  they  understood  I 
was  a  dentist.  They  kept  the  mouth 
wide  open  for  so  long  a  time  that  I 
could  even  scan  the  lingual  surfaces  of 
the  teeth.  The  general  trend  was  obvi- 
ous: very  little  caries  and  very  much 
dental  calculus. 

The  front  teeth  were  usually  without 
caries  or  fillings  but  often  crowded,  and 
there  were  many  cases  with  dental  fluo- 
rosis, from  mild  to  severe.  In  the  chil- 
dren, the  deciduous  molars  and  six 
year  molars  were  without  observable 
caries,  and  only  in  a  few  individuals 
some  amalgam  fillings  could  be  seen. 
In  the  adults,  only  some  tipped  wisdom 
teeth  in  the  lower  jaw  were  carious 
and  had  a  history  of  pain.  In  old  people 
some  teeth  could  be  missing,  and  this 
seemed  to  be  due  to  periodontitis.  This 
disease  was  observed  in  all  stages.  In 
young  people,  the  overall  picture  was 
calculus  and  gingivitis,  and  in  the  older, 
the  accumulations  could  be  so  abun- 
dant that  they  even  reached  to  the 
occlusal  surfaces  lingually  on  the  lower 
molars  and  showed  signs  of  attrition. 

My  impression  was  that  caries  is  a 
minor  problem  in  the  country,  but  that 
periodontitis  is  a  serious  one,  probably 
due  to  the  traditional  view  that  a  local 
pathosis  only  is  a  manifestation  of  a 
general  disorder  and  should  be  treated 
systemically. 
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Resolution  of 

Apical 

Periodontal 

Cysts 

WilUam  C.  Myers,  D.D.S. 

T  N  the  past  the  recommended  treat- 

merit  of  apical  periodontal  cysts  has 
been  complete  surgical  enucleation.  In 
more  recent  years  there  has  been 
mounting  evidence  that  the  apical  peri- 
odontal cyst  will  resolve  following  con- 
servative endodontic  therapy.  This  evi- 
dence is  based  primarily  upon  the  rela- 
tive incidence  of  apical  periodontal 
cysts  and  the  high  percentage  of 
successful  healing  of  periapical  le- 
sions following  non-surgical  endodontic 
therapy. 

Until  several  years  ago  most  dental 
practitioners  estimated  that  periapical 
radiolucencies  were  about  85  to  90 
percent  periapical  granulomas  and  the 
remainder  apical  periodontal  cysts. 
This  estimate  was  based  upon  the  clini- 
cal observation  that  in  approximately 
85  to  90  percent  of  teeth  with  apical 
lesions,  the  lesion  either  disappeared  or 
was  markedly  reduced  in  size  after  con- 
servative endodontic  treatment.  It  was 
assumed  that  the  lesions  which  healed 
(disappeared  radiographically)  repre- 
sented periapical  granulomas  while 
those  which  persisted  or  became  larger 
after  conservative  endodontic  therapy 
were  apical  periodontal  cysts.  It  has 
been  shown  in  recent  studies,  however, 
that  42  percent  of  the  apical  radiolu- 
cencies are  cysts  and  45  percent  are 
granulomas.'-  -■  ^-  *  These  percentages 
are  the  same  for  pre -treatment  samples 
and  samples  taken  from  endodontic 
cases  which  failed.'-  -'■ 

The  success  rate  quoted  by  most 
practitioners  and  textbooks  following 
conservative  endodontic  treatment  falls 
somewhere  in  the  range  of  90  percent. 
The  success  rate  of  endodontics  at  the 
University  of  Washington  Dental 
School  was  reported  by  Ingle."  In  a 
two-year  recall  period  consisting  of 
1229  cases,  there  was  a  91.54  percent 
success  rate.  In  another  study  of  five 
years  duration  consisting  of  302  cases, 
there  was  a  93.05  percent  success  rate. 

This  information  concerning  the  suc- 

•  Part-time    Assistant    Professor    of    Endodontics, 
School  of  Dentistry.  University  of  North  Carolina. 


cess  rate  of  non-surgical  endodontics, 
together  with  the  current  accepted  in- 
creased prevalence  of  apical  periodon- 
tal cysts  leads  to  the  obvious  conclusion 
that  cysts  must  resolve  following  root 
canal  treatment.  Many  prominent  in- 
vestigators feel  that  this  actually  oc- 
curs.'- -'  ■''  ®'  ''■  *■  ■'•  "' 

Most  authors"-  '--  '•''  define  a  cyst 
as  a  pathologic  epithelium-lined  cavity 
usually  containing  fluid  or  semi-solid 
material.  Investigators  now  feel  that 
the  lining  of  nearly  all  apical  peri- 
odontal cysts  is  derived  from  the  epi- 
thelial rests  of  Malassez,  and  that  the 
cyst  is  merely  a  further  differentiation 
of  the  periapical  granuloma  in  response 
to  the  continued  irritation  from  bac- 
teria, or  tissue  breakdown  products  in 
the  necrotic  root  canal.  The  epithelial 
lining  may,  in  isolated  instances,  be 
derived  from  the  maxillary  sinus  or 
oral  epithelium  (sinus  tract  or  gingival 
crevice).  In  early  cysts  the  epithelium 
is  arranged  in  an  arcading  pattern  with 
long  sheets  of  epithelial  cells  surround- 
ing fibrous  connective  tissue.  Later  the 
typical  epithelial-lined  lumen  develops 
(Fig.  1).  The  proliferating  epithelium 
of  the  early  dental  cysts  is  infiltrated 
with  polymorphonuclear  leukocytes.  A 
smaller  infiltrate  of  lymphocytes  and 
plasma  cells  is  also  present,  but  these 
cells  predominate  in  non-proliferating 
cysts. 

The  connective  tissue  wall  of  the 
cysts  is  usually  composed  of  an  inner 
and  outer  layer."  The  inner  layer,  made 
up  of  inflammatory  connective  tissue, 
underlies  the  epithelium  in  all  its  rami- 
fications (arcades).  The  outer  periph- 
eral layer  is  the  true  capsule  of  the 
cyst.  In  some  lesions,  collections  of 
cholesterol  slits  with  associated  multi- 
nucleated giant  cells  are  found  in  the 
wall  of  the  lesion.'" 

Boyle'''  described  the  contents  in  the 
lumen  of  a  cyst  as  gradually  changing 
from  purulent  exudate  to  a  clear  fluid. 
Seltzer'^  feels  that  this  fluid  becomes 
mucopurulent  when  the  cyst  becomes 
infected.  Most  authors  describe  the 
clear  fluid  as  containing  many  long, 
thin,  spear-shaped  crystals  of  choles- 
terol. According  to  Kleiner  and  Orten,'-"' 
cholesterol  is  probably  a  constituent 
of  all  animal  cells  and  may  be  found 
anywhere  in  the  body  where  tissue  de- 
composition takes  place.  The  choles- 
terol is  dissolved  during  the  prepara- 
tion of  tissue  sections  for  microscopic 
examination,  but  the  spaces  originally 
occupied  by  the  needle-shaped  crystals 
can  easily  be  recognized  under  the  mi- 


croscope as  cholesterol  slits.  Shear's'" 
findings  indicate  that  cholesterol  slits 
are  not  a  constant  feature  of  dental 
cysts.  He  found  cholesterol  slits  in 
16.5  percent  of  dental  cysts  and  in 
28.5  percent  of  the  fibrous  cyst  wall. 

Boyle'-'  stated  that  an  apical  peri- 
odontal cyst  can  originate  in  two  ways: 
( 1 )  An  abscess  cavity  may  develop 
in  the  granulation  tissue  surrounding 
the  infected  apex,  and  the  epithelium, 
because  of  its  inherent  tendency  to 
grow  over  raw  surfaces,  covers  the 
walls  of  the  abscess  cavity;  or  (2) 
cystic  degeneration  may  occur  within 
the  strands  of  proliferated  epithelium. 

Shafer,  Hine  and  Levy"  gave  the 
following  description  of  the  develop- 
ment of  the  apical  periodontal  cyst, 
and  most  investigators  now  agree  that 


Fig.  1.  A  histologic  section  of  o  developing  apical 
periodontal  cyst.  (Magnificotion,  X25.)  L,  The 
cyst  lumen.  S,  Connective  tissue  capsule.  X, 
Epithelial  lining.  A,  Root  canal  containing 
necrotic  debris.   B,   Bone. 

this  is  the  usual  mode  of  development 
for  lesions  of  this  nature: 

The  initial  reaction  leading  to  cyst 
formation  is  a  proliferation  of  the 
epithelial  rests  in  the  periapical  area  in- 
volved by  the  granuloma.  As  this  pro- 
liferation continues  with  the  epithelial 
mass  increasing  the  size  by  division  of 
the  cells  on  the  periphery,  correspond- 
ing to  the  basal  layer  of  surface  epi- 
thelium, the  cells  in  the  central  portion 
of  the  mass  become  separated  further 
and  further  from  their  source  of  nutri- 
tion, the  capillaries  and  tissue  fluid  of 
the  connective  tissue.  As  these  central 
cells  fail  to  obtain  sufficient  nutrients, 
they  eventually  degenerate,  become 
necrotic  and  liquefy.  This  creates  an 
epithelium-lined  cavity  filled  with  fluid, 
the  apical  periodontal  cyst.  It  is  con- 
ceivable also  that  a  cyst  may  form 
through  proliferation  of  epithelium  to 
line  a  pre-existing  cavity  formed 
through  focal  necrosis  and  degenera- 
tion of  connective  tissue  in  the  periapical 
granuloma.  However,  the  finding  of 
epithelium  or  epithelial  proliferation 
near  an  area  of  necrosis  is  not  common, 
so  the  formation  of  a  cyst  in  this  man- 
ner is  presumably  uncommon. 
Stafne  and  Milhon'^  feel  that  the 
growth  potential  of  cysts  is  limited,  and 
once  there  is  cessation  of  growth,  rarely 
is  there  a  further  increase  in  size.  They 
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explain  the  disappearance  and  decrease 
in  size  of  cysts  on  the  presence  of  drain- 
age. If  a  cyst  has  a  fistulous  opening 
to  the  surface  affording  continuous 
drainage,  the  cyst  will  be  destroyed. 

Shear"*  feels  that  epithelial  prolifera- 
tion continues  as  long  as  the  stimulus 
is  present.  When  the  stimulus  is  re- 
moved, proliferation  ceases  and  the 
epithelium  is  then  able  to  differentiate 
to  a  certain  extent.  Any  increase  in  size 
is  due  to  intracystic  osmotic  tension. 
Shear  found  desquamated  epitheUal 
cells  in  86.5  percent  of  cyst  cavities. 
These  cells,  deprived  of  nutrition,  un- 
dergo autolysis  resulting  in  a  solution 
containing  a  large  number  of  sub- 
stances of  smaller  molecular  structure. 
This  has  the  effect  of  increasing  the 
osmotic  tension  within  the  cyst  cavity. 
It  can  be  deduced  from  this  explanation 
of  cyst  growth  that  when  the  irritant 
is  removed,  and  the  epithelium  ceases 
proliferation,  the  cyst  can  only  increase 
in  size  a  relatively  small  amount,  be- 
cause the  intracystic  osmotic  tension 
will  reach  equilibrium  with  the  arterial 
pressure. 

Considering  the  presence  and  poten- 
tialities of  proliferating  epithelium  in 
periapical  lesions,  the  development  of 
residual  cysts  after  extraction  of  teeth 
with  such  lesions  might  be  expected  to 
occur  very  frequently."'  Most  studies 
have  not  found  this  to  be  true.  In 
1946  Smith-"  did  a  complete  oral  radio- 
graphic examination  of  1,000  edentu- 
lous patients  and  found  residual  cysts 
in  only  0.8  percent.  Ennis  and  Berry-^ 
completed  a  similar  study  three  years 
later  and  also  found  less  than  one  per- 
cent occurrence  of  residual  cysts. 

In  a  study  by  Mortensen,  Winther, 
and  Birn,-  753  lesions  which  were 
five  millimeters  or  less  in  diameter 
(radiographically)  were  left  in  the 
bone  after  extraction  of  the  teeth  in- 
volved. All  753  lesions  healed  com- 
pletely (radiographically)  within  two 
years,  except  five  cases  in  which  areas 
of  rarefaction  persisted.  Biopsy  of  these 
five  cases  revealed  fibrous  scar  tissue 
"without  any  inflammatory  reaction  or 
cyst  formation."  One  can  only  specu- 
late as  to  the  frequency  of  apical  peri- 
odontal cysts  in  this  group  of  lesions, 
but  it  would  appear  from  the  results 
obtained  by  most  investigators  that 
such  cysts  occur  in  small  lesions.  Mor- 
tensen, et  al.-  feel  that  although  the 
pathologic  tissue  was  left  in  the  bone 
after  extraction  of  the  involved  teeth, 


healing  in  all  753  cases  may  be  ex- 
plained by  the  injury  to  the  apical 
area  caused  by  the  tooth  extraction. 
This  led  to  inflammation  and  destruc- 
tion of  the  epithelium  lining  the  cyst. 

Bhaskar--'  -•*  suggests  a  similar 
mechanism  of  epithelial  destruction 
in  cystic  lesions.  He  believes  that  in- 
strumentation of  the  root  canal  slightly 
beyond  the  apex  causes  subepithelial 
hemorrhage  with  ulceration  of  the  epi- 
thelial lining  and  a  transitory  acute  in- 
flammation resulting  in  epithelial  de- 
struction. The  epithelium  undergoes 
lysis,  the  cyst  is  transformed  into  a 
granuloma,  and  healing  follows.  He 
feels  that  routine  endodontic  proce- 
dures of  instrumentation  and  obtura- 
tion of  the  canal  are  sufficient  to  set 
up  this  destructive  inflammation  in 
many  cases. 

Molyneux"'  did  serial  sections  and 
histologically  examined  227  apical 
periodontal  and  residual  cysts.  He  cate- 
gorized these  cysts  into  inflammatory 
and  non-inflammatory  groups.  Cysts 
in  the  inflammatory  group  exhibited 
epithelial  hyperplasia,  increased  vascu- 
larity, and  inflammatory  cell  infiltra- 
tion of  the  epithelium  and  the  con- 
nective tissue  capsule.  Cysts  in  the 
non-inflammatory  group  showed  either 
no  evidence  of  inflammation  or  only  a 
minimal  inflammatory  cell  infiltration, 
and  the  absence  of  epithelial  hyper- 
plasia. He  found  a  direct  relationship 
between  the  structure  of  the  epithelium 
and  the  inflammatory  cell  infiltration, 
vascularity,  and  cellularity  of  the  ad- 
jacent connective  tissue  capsule.  These 
findings  suggested  that  the  presence  of 
an  irritant,  in  the  form  of  a  necrotic 
pulp,  induced  tissue  hyperplasia  with 
resulting  cyst  growth,  while  elimination 
of  the  irritant  resulted  in  tissue  changes 
similar  to  those  which  occur  in  repair 
following  inflammation.  Molyneux  felt 
that  this  increased  density  of  acellular 
connective  tissue  "inhibits  the  move- 
ment of  tissue  fluid  to  the  overlying 
epithelium  which,  deprived  of  nutri- 
ents, undergoes  atrophy  and  is  finally 
lost."  The  parallel  relationship  ob- 
served between  acellular  connective 
tissue  and  atrophy  of  epithelium  is  the 
basis  of  this  hypothesis. 

Seltzer,  Soltanoff,  and  Bender,"  af- 
ter studying  epithelial  prohferation  in 
periapical  tissues,  arrived  at  a  some- 
what similar  conclusion  as  Molyneux. 
Twenty-two  teeth  in  which  periapical 
lesions  were  present  prior  to  endodon- 
tic therapy  were  examined  histologi- 
cally at  various  time  intervals  following 


endodontic  therapy.  Studies  of  the  epi- 
thelium in  seven  specimens  56  to  220 
days  after  endodontic  therapy  revealed 
that  the  epithelium  was  degenerating 
in  three  lesions.  They  feel  that  when 
the  inflammation  caused  by  the  en- 
dodontic treatment  subsides,  the  excess 
fluid  is  removed  and  fibroblasts  begin 
to  form.  The  epithelium  is  then  trapped 
by  the  newly  formed  collagen  fibers 
and  degenerates  as  the  blood  supply 
to  the  cells  is  diminished.  Like  Bhas- 
kar,  they  feel  that  minimal  instrumen- 
tation beyond  the  apex  in  teeth  with 
apical  lesions  is  valid,  but  for  different 
reasons. 

Bhaskar  theorizes  that  the  resulting 
transitory  acute  inflammation  destroys 
the  cyst  lining,  whereas  Seltzer  and 
Bender  feel  that  the  resulting  drainage 
and  pressure  release  allows  the  repair 
process  to  encompass  the  epithelial  lin- 
ing. The  epithelial  cells  then  degenerate 
because  of  a  lack  of  nutrition.  Seltzer'-* 
feels  that  Bhaskar's  hypothesis  has  the 
following  faults:  (1)  Many  investiga- 
tors have  observed  that  acute  inflam- 
mation is  commonly  associated  with  the 
proliferating  epithelium;  (2)  It  has  not 
been  demonstrated  that  polymorphonu- 
clear leukocytes  are  capable  of  digest- 
ing epithelium;  (3)  Occasionally  the 
epithelium  is  absent,  yet  the  cyst  wall 
in  most  instances  is  not  digested. 

Toller  offers  still  another  explana- 
tion of  cyst  resolution.'^'  -'■■  -"■  -''■  -'•  -^ 

He  feels  that  a  cyst  grows  by  in- 
creased osmotic  tension  within  the 
lumen  and  because  the  cyst  is  isolated 
from  lymphatic  drainage.  He  hypothe- 
sizes that  resolution  of  a  cyst  will  fol- 
low the  access  of  lymphatic  drainage 
to  the  lumen  after  infection  or  trauma. 
Recently  Toller'"''  ^^  has  shown  that 
epithelial  elements  of  periapical  lesions 
may  be  destroyed  immunologically.  He 
states  the  following: 

It  may  be  important  to  note  that  in 
1935  Wassmund  demonstrated  histo- 
logically that  cyst  epithelium  disappears 
after  deliberate  burial  beneath  the  oral 
mucosa. 

We  know  that  the  admission  of  lym- 
phatic access  to  the  lumen  of  a  cyst  will 
render  impossible  the  maintenance  of  a 
local  osmotic  imbalance,  but  it  would 
also  allow  removal  of  really  excessive 
amounts  of  gamma  globulin  and  at  the 
same  time  allow  access  of  complement, 
the  presence  of  which  is  necessary  for 
successful  humoral  antibody  action.  It 
would  also  allow  the  freer  action  of  a 
cell-mediated  process,  possibly  lympho- 
cytic, whereby  the  epithelial  cells  could 
be  destroyed.  Thus  the  'principle  of 
lymphatic  access'  in  cysts  (Toller  1967) 
now  seems  to  have  acquired  a  cellular 
dimension  as  well  as  a  purely  physical 
aspect. 

(Continued  on  page  33) 
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For  ivant  of  a  Nail,  the  shoe  ivas  lost; 
For  tvant  of  the  shoe,  the  horse  was  lost; 
For  want  of  the  horse,  the  rider  was  lost; 
For  want  of  the  rider,  the  battle  ivas  lost; 
For  want  of  the  battle,  the  kingdom  was  lost, 
And  all  from  the  want  of  a  horseshoe  nail. 

— Author  Unknown 
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PERIODONTIUM  AND 

PULP  IN   PINEHURST 


PROGRAM  HIGHLIGHTS 


Darden   J.    Eure,  Jr. 


Fellow  Members  of  the 
North  Carolina  Dental  Society: 

The  Annual  Meeting  of  the  North  Carolina  Dental  Society 
will  be  held  at  the  Carohna  in  Pinehurst  May  13-16.  We  look 
forward  to  the  enhancement  of  our  professional  association. 
In  order  to  provide  activities  of  mutual  interest,  the  Annual 
Meeting  will  emphasize  the  avenues  of  professional  education 
and  professional  fellowship. 

The  Scientific  Sessions  will  deal  with  the  tissues  of  the  pulp 
and  periodontium.  The  clinicians  will  cover  these  tissues 
from  both  the  clinical  and  histological  standpoint.  These  ses- 
sions are  designed  to  give  the  individual  practitioner  a  basis 
of  theoretical  understanding  and  practical  technics  which 
can  be  incorporated  in  private  practice.  Projected  Clinics  have 
also  been  scheduled  so  that  Society  members  can  participate 
in  the  Scientific  Sessions. 

The  Golf  Tournament  will  be  held  Sunday  morning  and 
Sunday  afternoon  will  feature  the  Poolside  cocktail  party 
honoring  the  North  Carolina  Dental  Auxiliary.  There  will  be 
a  reception  and  cocktail  party  Tuesday  evening  honoring  the 
new  members  of  the  North  Carolina  Dental  Society.  This  is  to 
be  followed  by  the  Annual  Banquet — which  might  be  of  un- 
paralleled interest — and  the  Society  Dance.  Of  course,  the 
drawing  will  follow  the  Third  General  Session  on  Wednesday 
morning. 

President  Joe  Johnson  and  the  Annual  Session  Committee 
have  done  their  best  to  make  this  the  finest  meeting  yet;  we 
need  only  your  enthusiastic  presence. 

We  look  forward  to  seeing  you  in  Pinehurst! 

Darden  J.  Eure,  Jr. 
General  Chairman 
Annual  Session  Committee 


SUNDAY— May  13 

8:00  a.m.     Golf  Tournament,  Pinehurst  Country  Club 
12:00  a.m.     American  College  of  Dentists  Luncheon, 

Crystal  Room 
5:30  p.m.     Social  Hour — Honoring  Dental  Auxiliary 
8:30  p.m.     First  General  Session 

Address:  Dr.  Joseph  M.  Johnson,  President, 

North  Carolina  Dental  Society 
Address:  Dr.  C.  Gordon  Watson,  Executive 

Director,  American  Dental  Association 

Report:  Dr.  John  M.  Faust,  Trustee,  Fifth 

District,  American  Dental  Association 

MONDAY— May  14 

7:30  a.m.     District  Officers  Conference  Breakfast 

9:00  a.m.     Drs.   Marvin  M.    and   Edward  F.   Sugarman, 

Soft  Tissue 
10:45  a.m.     Dr.  Frank  B.  Trice,  Endodontic  Therapy 
12:00  noon    International  College  of  Dentists  Luncheon, 

Crystal  Room 
2:00  p.m.     Dr.  Harold  R.  Stanley,  Human  Pulp  Studies 
3:00  p.m.     Drs.   Marvin   M.   and   Edward  F.    Sugarman, 

Occlusion 
5:00  p.m.     Social  Hour  for  Commercial  Exhibitors,  Pine 
Room 
Fraternity  Hours 
Second  General  Session 


5:30  p.m. 
8:30  p.m. 


TUESDAY— May  15 


7:30  a.m. 

9:00  a.m. 

10:45  a.m. 

2:00  p.m. 


5:30  p.m. 

7:00  p.m. 
9:00  p.m. 


Past  Presidents'  Breakfast 

Dr.  Frank  B.  Trice,  Endodontic  Therapy 

Dr.  Harold  R.  Stanley,  Biology  of  Pulp  Cap- 
ping 

Drs.  Marvin  M.  and  Edward  F.  Sugarman, 
Osseous  Therapy,  Diagnosis,  Endodontics — 
Periodontics 

Reception  honoring  members  and  new  mem- 
bers 

Annual  Banquet 

Floor  Show  and  Dance 


WEDNESDAY— May  16 

9:30  a.m.     Projected  Clinics 


11:30  a.m. 


Third  General  Session  and  Installation  of  Of- 
ficers 
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THE  CLINICAL  SIGNIFICANCE 

OF  HUMAN  PULP  STUDIES 

THROUGH  THE  SCIENCE  OF 

HISTOPATHOLOGY 

An  understanding  of  the  intluence 
of  cutting  procedures,  liners,  etching 
agents,  primers  and  cleaning  agents, 
as  well  as  established  space-age  re- 
storative materials  on  pulpal  health 
in  relation  to  cavity  depth  and  patient 
response  variability  will  be  presented. 
The  importance  of  reparative  dentin, 
its  rate  of  formation  and  the  dilemma 
of  its  low  prevalence  in  the  high-speed 
era  will  be  emphasized.  The  discussion 
will  involve  highUghts  on  the  need  for 
registering  the  toxicity  level  of  new 
dental  products. 


Dr.  Harold  R.  Stanley  is  Professor  and 
Chairman,  Department  of  Oral  Medicine, 
University  of  Florida  College  of  Den- 
tistry, a  Diplomate,  American  Board  of 
Oral  Pathology  and  Past  President, 
American   Academy  of  Oral   Pathology. 


THE  BIOLOGY  OF  DIRECT  AND 

INDIRECT  PULPCAPPING 

PROCEDURES 

Success  or  failure  of  pulpcapping 
is  not  a  hit  or  a  miss  proposition.  To 
derive  maximum  assistance  from  pulp 
tissue  during  such  episodes  of  stress 
requires  an  understanding  of  its  bio- 
logic potential.  Gnotobiotic  studies 
have  greatly  increased  our  understand- 
ing of  such  mechanisms.  Because  of 
the  controversy  and  confusion  existing 
today  as  to  the  use  of  steroids  in  pulp 
therapeutics,  the  "pros  and  cons"  for 
their  use  will  be  presented.  The  funda- 
mentals of  pharmacology  and  thera- 
peutics regarding  drug  purpose,  nature 
and  site  of  drug  action,  dose  size  and 
metabohsm  will  be  emphasized. 


Dr.  Marvin  M.  Sugarman  is  a  Diplomate 
of  the  American  Boord  of  Periodontology 
ond  former  Director  of  Graduate  Study  in 
Periodontology,  Emory  University  School  of 
Dentistry. 


Dr.  Edward  F.  Sugarman  is  a  Diplomate  of 
the  American  Board  of  Periodontology 
and  Clinical  Associate  in  Periodontics  at 
Emory   University,  School  of   Dentistry. 


SOFT  TISSUE  THERAPY 

Practical  periodontal  techniques  will 
be  discussed  and  step  by  step  proce- 
dures will  be  demonstrated  so  that  each 
procedure  may  be  completely  under- 
stood and  utilized.  This  evaluation  will 
include  the  techniques  of  subgingival 
curettage,  gingivectomy,  mucogingival 
extension  and  tissue  grafting. 


OCCLUSION 

Traumatic  occlusion  will  be  dis- 
cussed in  relationship  to  the  effects  on 
the  periodontium  and  occlusion  equili- 
bration. Occlusal  equilibration  aid  and 
the  diagnosis  and  treatment  of  bruxism 
will  be  covered. 


OSSEOUS  THERAPY  AND 

DIFFERENTIAL  DIAGNOSIS  AND 

TREATMENT  OF  ENDO-PERIO 

PROBLEMS 

Osseous  lesions  will  be  carefully 
presented  with  an  evaluation  of  bone 
regeneration  as  well  as  specific  proce- 
dures for  bone  grafting  being 
illustrated.  This  session  will  include  a 
discussion  of  differential  diagnosis  of 
the  endodontic  -  periodontic  problem 
and  restorative  treatment  procedures 
for  these  teeth. 


Dr.  Frank  Trice  is  Professor  and  Chair- 
men, Department  of  Endodontics,  and  As- 
sociate   Dean    for  Student   Affairs. 


ENDODONTICS 

Surgical  and  non-surgical  manage- 
ment of  a  variety  of  conditions  and 
problems  encountered  in  endodontic 
therapy  will  be  discussed.  Subjects 
covered  include:  endodontic  surgical 
procedures  utilized  in  endodontic 
therapy,  conservative  treatment  of  peri- 
apical lesions,  combined  endodontic- 
periodontic  retrograde  lesions,  ob- 
structed canals,  treatment  of  the  wide 
open  apical  foramen  treatment  of 
traumatic  injuries,  complete  primary 
pulp  therapy,  overextension,  resorption 
and  traumatic  perforations,  poor  seal, 
restoration  of  pulpless  teeth,  and  ef- 
fects of  force  in  endodontics. 
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NORTH  CAROLINA 
DENTAL  AUXILIARY 

Twenty-Third  Annual  Meeting 
The  Carolina,  Pinehurst 

SUNDAY,  May  13 

1:30  p.m.     Registration 

5:30  p.m.     Social  Hour 

8:30  p.m.  North  Carolina  Dental 
Society  General  Ses- 
sion (Auxiliary  mem- 
bers invited  to  attend) 


MONDAY,  May  14 

8:30  a.m.  Golf  and  Tennis  Tourna- 
ments followed  by 
lunch 

3:00  p.m.  Executive  Board  Meet- 
ing— Azalea  Room 

8:30  p.m.  Annual  Meeting  —  Aza- 
lea Room  (Business, 
election  and  installa- 
tion of  officers,  intro- 
duction of  new  mem- 
bers, door  prizes) 


TUESDAY,  May  15 

8:30  a.m.  Past  Presidents'  Break- 
fast —  Hotel  Dining 
Room 

9:00  a.m.     Registration 

10:00  a.m.     Bridge  Party  —  West 
Porch 

12:30  p.m.  Annual  Luncheon  — 
Country  Club  of  North 
Carolina  (Honoring 
new  members,  wives 
of  senior  dental  stu- 
dents, and  special 
guests)  Speaker:  Mr. 
Lee  Bounds,  Commis- 
sioner, North  Carolina 
Department  of  Correc- 
tions 
Executive  Board  Meet- 
ing— Immediately  fol- 
lowing luncheon 

7:00  p.m.  Annual  Banquet — Hotel 
Dining  Room 

8:30  p.m.     Entertainment  and 
Dancing 


WEDNESDAY,  May  16 

No  scheduled  events. 


NORTH  CAROLINA  DENTAL 
ASSISTANTS  ASSOCIATION 

Annual  Session 

Sheraton  Motor  Inn 

Southern  Pines 

SATURDAY,  May  12 

3:00  p.m.     Registration — Lobby 
3:00  p.m.     Nominating  Committee 

North  Pro  Room 
8:00  p.m.     Board  of  Directors 

North  Pro  Room 

SUNDAY,  May  13 

8:30  a.m.     Breakfast  honoring  Past 

Presidents  and  guests 

— Sandtrap 
9:00  a.m.     Registration — Lobby 
10:00  a.m.     First  Session  of  General 

Assembly — North  Pro 

Room 
2:00  p.m.     General  Session — 

North  Pro  Room 
9:00  p.m.     Southern  Hospitality 

Time — Elk's  Club 

MONDAY,  May  14 

8:30  a.m.     Registration — Lobby 

9:00  a.m.     Second  Session  of  Gen- 
eral Assembly — North 
Pro  Room 
10:30  a.m.     Educational  Forum — 

North  Pro  Room 
12:30  p.m.     Balloting — Sandtrap 

7:00  p.m.     Plantation  Banquet — 
Elk's  Club 

9:00  p.m.     Ante-Bellum  Ball— Elk's 
Club 

TUESDAY,  May  15 

9:00  a.m.     Registration — Lobby 

10:00  a.m.     NCDAA  Table  Clinics 
— North  Pro  Room 
2:00  p.m.     Third  Session  of  General 
Assembly 
Installation  of  Officers 
Board  of  Directors  Meet- 
ing—North Pro  Room 


NORTH  CAROLINA  DENTAL 
HYGIENISTS'  ASSOCIATION 

Twenty-Sixth  Annual  Session 
Whispering  Pines 

SUNDAY,  May  13 

4:00  p.m.     Executive  Council  Meet- 
ing 


MONDAY,  May  14 

8:00  a.m.     Registration 

9:30  a.m.     Opening  Session 

North  Carolina  Dental 
Society  Greetings 

North  Carolina  Dental 
Assistants'  Association 
Greetings 

North  Carolina  Dental 
Auxiliaries  Associa- 
tion Greetings 

North  Carolina  State 
Board  of  Dental  Ex- 
aminers Greetings 

10:00  a.m.  District  IV  Trustee  Ad- 
dress— Mrs.  Margaret 
Cain 

11:00  a.m.  Mrs.  Meyressa  Schoon- 
maker,  Attorney-at- 
Law 

12:15  p.m.  Champagne  Luncheon 
Honoring  Past  Presi- 
dents 

2:00  p.m.     Business  Meeting 

3:15  p.m.     Table  Clinics 

Free  Time  for  Carolina 
Inn  Exhibits 

4:00  p.m.     Junior  Membership 
Meeting 

7:00  p.m.  Cook-out  Honoring  Ju- 
nior ADHA  Members 
graduating 


TUESDAY,  May  15 

9:00  a.m.     Registration 

9:30  a.m.  Periodontics  for  the  Den- 
tal Hygienist  —  Drs. 
Marvin  and  Edward 
Sugarman 

10:30  a.m.     Business  Meeting 

Installation  of  Officers 
Adjournment 
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Radiographs  and  the  Periodontium 


Walter  T.  McFall,  Jr.,  D.D.S.,  M.S. 


"DOENTGENOGRAMS  have  been 
utilized  as  dental  diagnostic  tools 
for  over  half  a  century  and  have  proven 
to  be  of  inestimable  aid  in  the  planning, 
execution,  and  evaluation  of  therapy. 
In  the  diagnosis  of  periodontal  pathoses 
the  radiograph  must  be  considered  as 
only  a  supplemental  addition  to  clini- 
cal findings.  In  far  too  many  instances 
overreliance  on  the  radiograph  has 
resulted  in  misdiagnosis  and  incorrect 
treatment. 

Basic  diagnosis  of  periodontal  dis- 
ease states  is  best  accomplished  with 
use  of  visual  examination,  the  periodon- 
tal probe,  and  intelligent  appraisal  of 
the  dental  occlusion.  The  radiograph 
primarily  serves  to  clarify  and  reinforce 
the  clinical  findings.  Certainly  it  can  be 
contended  that  more  accurate  apprais- 
als can  be  made  by  examination  of  the 
patient  without  radiographs  than  radio- 
graphs without  the  patient. 

The  purpose  of  the  present  article 
is  to  review  the  role  of  roentgenograms 
in  relation  to  the  periodontium.  Atten- 
tion is  focused  on  technical  considera- 
tions, normal  anatomical  landmarks, 
alteration  due  to  pathoses,  limitation 
inherent  in  radiographs,  and  diagnostic 
values. 

Technical  Considerations.  It  is  not 
within  the  scope  of  this  paper  to  deal 
with  those  aspects  of  radiology  involv- 
ing the  technical  methods  relative  to 
the  securing,  development,  fixation 
mountmg  of  dental  radiographs.  Ex- 
cellent reference  sources  are  available 
on  these  topics.^-''  Obviously  the  value 
of  a  radiograph  is  in  direct  proportion 
to  its  individual  clarity  and  inclusive- 
ness.  Of  all  the  technical  variants  the 
most  common  seems  to  be  lack  of  con- 
sistency. This  inconsistency  results  in 
errors  in  angulation,  kilovoltage,  expo- 
sure time,  development  time,  and  fixa- 
tion. 


•  Professor,  Department  of  Periodontics.  Univer- 
sity of  North  Carolina,  Scliool  of  Dentistry,  Ciiapel 
HiU,  North  CaroHna  27514. 


Increasingly,  the  acquisition  and  sub- 
sequent handling  of  radiographs  is  be- 
ing delegated  to  dental  auxiliaries. 
This  represents  a  useful  and  proper 
utilization  of  activity.  It  does  require 
additional  care  on  the  part  of  the  den- 
tist to  insure  that  standardization  of 
roentgenographic  techniques  are  incor- 
porated in  practice  to  produce  films  of 
high  quality  and  insure  protection  of 
the  patient.  A  recent  refresher  book 
for  auxiliaries  is  available.^ 

While  bitewing  radiographs  may 
prove  helpful  for  detection  of  caries 
they  are  not  sufficient  for  a  compre- 
hensive diagnostic  survey  of  the  perio- 
dontium. A  full  series  of  fourteen  films 
is  required.  Panoramic  radiographs  are 
of  little  worth  in  appraising  the  perio- 
dontium. They  may  be  of  benefit  in 
providing  an  overview  of  both  arches 
for  screening  purposes  and  for  dis- 
orders of  the  temporomandibular  joint. 
They  can  also  be  of  value  in  disclosing 
previously  unsuspected  pathological 
conditions. 

Overexposure,  cone-cutting,  lack  of 
inclusion  of  periapical  areas,  overlap- 
ping of  teeth,  and  angulations  that  re- 
sult in  elongations  or  foreshortening,  all 
decrease  the  worth  of  the  radiograph. 
Properly  dark  background  mounts  and 
good  viewing  lights  enhance  the  use- 
fulness of  radiographs. 

Normal  Anatomical  Landmarks.  In 
the  maxillary  arch  normal  roent- 
genographic features  are  the  maxillary 
sinuses,  incisive  canal,  tuberosities  of 
the  maxilla,  and  exostoses.  Mandibu- 
lar radiographic  landmarks  include  ex- 
ternal oblique  ridges,  mandibular  ca- 
nals, mental  foramenae,  nutrient  canals 
and  genial  tubercles. 

Of  primary  significance  in  diagnosis 
and  prognosis  of  teeth  threatened  with 
periodontal  disease  are  the  crestal  al- 
veolar bone,  lamina  dura,  periodontal 
ligament  space,  and  the  length  and 
shape  of  the  roots. 

Clinically  the  normal  depth  of  the 
gingival  sulcus  interproximally  ranges 
between  0  mm.  and  3  mm.  The  alveo- 
lar crest  height  in  health  is  approxi- 


mately 1-1.5  mm.  apical  to  the 
cemento-enamel  junction.  Interproxi- 
mal bone  crest  heights  are  quite  consis- 
tent in  periodontal  health  and  follow  a 
contour  parallel  to  the  cemento-enamel 
junction.^  Tilted  teeth  may  be  accom- 
panied by  an  alteration  in  topog- 
raphy of  crestal  bone  without  any 
pathological  lesion  being  present.  A  re- 
cent study  suggests  that  although  a 
slight  loss  of  crestal  bone  height  occurs 
with  age  the  amount  is  clinically  insig- 
nificant." Thus  interproximal  bone  loss, 
or  diminished  crestal  dentistry,  should 
be  interpreted  as  evidence  of  past  or 
current  osseous  remodeling. 

Radiographic  Changes  with  Perio- 
dontal Disease.  Inflammatory  altera- 
tions associated  with  periodontal  dis- 
ease are  initially  manifested  in  the 
gingival  connective  tissue.  When  the  in- 
flammation is  confined  to  soft  tissues, 
as  in  gingivitis,  no  changes  can  be  noted 
on  radiographs.  Even  in  acute  gingival 
disturbances  such  as  necrotizing  ulcera- 
tive gingivitis,  radiographic  changes  are 
absent. 

Extension  of  the  inflammatory  in- 
filtrate occurs  in  the  connective  tis- 
sue peripherally  to  the  vascular  bed.'' 
Interproximally  there  is  usually  a  large 
vessel  piercing  the  alveolar  bone.  In- 
flammation is  thus  carried  to  deeper 
supporting  structures.  Bone  is  resorbed 
in  response  to  the  inflammation  process 
and  a  scooped-out  area  or  saucer- 
shaped  defect  results.  This  causes  a 
reduced  trabecular  pattern  and  a  de- 
crease in  density.  This  appears  on  the 
radiograph  as  horizontal  bone  loss  and 
diminished  crestal  density.  With  pro- 
gressive destruction  continued  loss  of 
cancellous  bone  and  even  cortical  plate 
transpires.  This  is  reflected  radio- 
graphically  as  further  irregular  hori- 
zontal bone  loss. 

When  excessive  occlusal  stresses  are 
superimposed  upon  pre-existing  perio- 
dontally  weakened  teeth  they  may  be- 
come destructive  by  altering  the  course 
of  the  inflammatory  infiltrate.*  Such 
alteration  results  in  increased  bone  loss 
and  radiographically  this  is  indicated 
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by  steeper  interproximal  radiolucencies 
approximating  vertical  osseous  loss.  In 
both  primary  and  secondary  lesions  of 
occlusal  trauma,  widening  of  the 
periodontal  space,  and  modifications  in 
the  lamina  dura  appear  on  roentgeno- 
grams. 

Limitations  of  tlie  Radiograph.  At 
best  roentgenograms  represent  only  a 
two  dimensional  static  picture  of  three 
dimensional  calcified  portions  of  the 
periodontium.  The  radiograph  cannot 
provide  indication  of  preexisting  con- 
ditions, presence  or  absence  of  perio- 
dontal pockets,  soft  tissue  and  hard 
tissue  relationships,  tooth  mobihty,  or 
osseous  morphology  on  facial  or  lingual 
aspects  of  teeth.'-' 

Bone  height  cannot  be  accurately 
determined  on  radiographs  on  the  fa- 
cial or  lingual  aspects  of  the  tooth  be- 
cause the  root  structure  effectively 
blocks  the  x-ray  beam.  When  roots 
are  fused  in  multirooted  teeth  osseous 
defects  in  furcations  are  also  poorly 
presented.  Exostoses,  thick  cortical 
plates,  and  mandibular  tori  all  may 
create  difficulties  in  assessing  inter- 
proximal bone  levels. 

A  considerable  lag  time  may  occur 
between  alteration  in  connective  tis- 
sue due  to  periodontal  destruction  and 
detectable  radiographic  changes.  Pres- 
ence of  interproximal  osseous  destruct- 
tion  seen  on  radiographs  may  indi- 
cate chronicity.  An  exception  to  this 
is  observed  when  rapid  loss  of  bone 
occurs  in  acute  conditions  such  as 
periodontal  abscess,  periapical  lesions, 
or  traumatic  injury. 

Operator  reUance  solely  on  the  ra- 
diograph may  be  particularly  mislead- 
ing in  instances  of  gingival  recession. 
Often  gingival  recession  is  accompanied 
by  a  concomitant  reduction  in  alveo- 
lar crest  height.  In  these  instances  no 
inflammation  or  pockets  are  present 
and  no  therapy  may  be  indicated. 

Value  of  Radiographs.  When  com- 
bined with  other  clinical  criteria,  ra- 
diographs may  serve  as  useful  adjuncts 
in  diagnosis  of  periodontal  disease  and 
treatment  planning  for  periodontal 
therapy.  They  should  not,  however, 
be  utiUzed  as  the  only  criteria.  Some 
older  concepts  such  as  radiographic 
evidence  of  osseous  loss  in  the  furca 
region  no  longer  should  be  be  employed 
as  rationale  for  condemning  a  tooth  to 
extraction.  Likewise,  the  radiographic 
formulas  relating  to  loss  of  one-third 


or  one-half  the  bone  support  do  not 
have  modern  application.  With  newer 
endodontic,  periodontic,  and  restora- 
tive procedures,  teeth  that  once  were 
considered  untreatable  can  remain  as 
functional  units. 

Certain  etiological  factors  are  detect- 
able on  radiographs  including  caries, 
calculus,  faulty  restorations,  open  con- 
tacts, and  marginal  ridge  discrepancies. 
All  of  these  may  be  implicated  in  perio- 
dontal disease  and  their  presence  may 
often  be  ascertained  on  radiographic 
examination.  Diagnosis  and  prognosis 
are  thus  enhanced  by  the  radiographic 
survey.  Root  lengths,  root  topography, 
and  root  divergence  in  multirooted 
teeth  are  also  best  evaluated  from 
radiographic  evidence.  Crown  to  root 
ratios  coupled  with  these  factors  may 
assist  the  operator  in  determining 
whether  to  maintain  a  tooth  and  util- 
ize it  as  an  abutment  for  fixed  or  re- 
movable prosthesis. 

Radiographic  series  secured  over  a 
span  of  time  can  be  employed  as  a 
sequential  health  barometer  for  osse- 
ous structures.  Previous  series  of  ra- 
diographs can  aid  in  judging  the  pro- 
gression of  disease  and  the  resistance 
of  the  individual  to  edological  fac- 
tors responsible  for  disease. 

With  resolution  of  inflammation  os- 
seous destruction  is  halted.  Gradually 
a  restoration  of  crestal  bone  density 
occurs.  In  vertical  intraosseous  lesions 
evidence  of  new  bone  growth  may  be 
noted.  Narrowing  of  periodontal  spaces 
and  increased  trabeculation  may  be- 
come radiographically  apparent.  In 
some  acute  situations  such  as  periodon- 
tal abscesses  or  traumatic  injury,  a 
fairly  rapid  bone  regenerative  process 
transpires  with  resolution  of  the  inflam- 
mation. More  commonly,  osseous  re- 
modehng  requires  from  six  months  to 
a  year  to  produce  significant  radio- 
graphically  observable  change. 

Increasingly,  the  radiograph  is  be- 
ing employed  as  a  tool  to  evaluate 
therapy.  Thus  longitudinal  healing  sub- 
sequent to  osteoectomy,  osseous  graft- 
ing procedures,  and  combinations  of 
endodontic-periodontic  operations  can 
be  followed  by  radiographic  changes. 

Prevention  of  dental  diseases  is  be- 
coming of  paramount  importance. 
Education  and  motivation  of  the  lay 
public  are  basic  to  the  successful  pre- 
vention of  disease  states.  A  full  series 
of  radiographs  can  be  of  real  value  in 
alerting  an  individual  to  the  nature  of 
his  own  health.  Thus  radiographs  can 
serve  to  visually  explain  those  neces- 


sary procedures  which  must  be  accom- 
plished to  restore  or  to  preserve  the 
dentition. 

Summary.  Radiographs  may  be  em- 
ployed as  a  useful  supplement  in  the 
diagnosis,  treatment,  and  prognosis  of 
individuals  afflicted  with  periodontal 
disease.  Their  effectiveness  is  enhanced 
by  using  radiographs  in  conjunction 
with  other  clinical  criteria.  Radiographs 
should  not  be  relied  on  as  a  primary 
diagnostic  device  because  of  their  in- 
herent limitations. 
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/^  LEFT  lip  and/or  cleft  palate  is  the 
most  common,  congenital  oral- 
facial  anomaly  that  confronts  the  den- 
tist. This  brief  communication  will  de- 
scribe basic  research  on  cleft  palate 
etiology.  To  narrow  the  subject  further, 
only  clefts  of  the  secondary  palate  will 
be  discussed,  since  clefts  of  the  lip  and 
primary  palate  are  entirely  separate 
embryological  and  developmental  en- 
tities. 

The  secondary  palate  develops  from 
the  maxillary  processes  as  two  vertical 
outgrowths  on  either  side  of  the  tongue. 
These  palatal  processes  re-orient  them- 
selves from  a  vertical  to  a  horizontal 
position  above  the  tongue  and  contact 
each  other  in  the  midline  at  around  the 
47th  day  of  gestation  in  humans.  The 
epithelium,  which  was  present  in  the 
midline  between  the  palatal  processes 
at  first  contact,  rapidly  degenerates  to 
be  replaced  by  mesenchyme,  and  a  con- 
nective tissue  suture  eventually  de- 
velops in  the  hard  palate. 

The  interests  in  our  laboratory  arc: 
1 )  to  study  various  growth  parameters 
of  the  craniofacial  complex,  and  2) 
to  examine  the  ultrastructure  of  the 
palatal  processes  prior  to,  during  and 
after  closure  of  the  secondary  palate  in 
both  normal  and  spontaneous  cleft 
mice.  Studying  normal  craniofacial  de- 
velopment and  the  differences  between 
normal  palatal  development  and  spon- 
taneous cleft  fetuses  can  add  to  our 
knowledge  and  understanding  of  the 
mechanisms  involved  in  normal  pala- 
togenesis  and  the  etiology  of  cleft  pal- 
ate formation.  These  metrical  and  elec- 
tron microscopic  studies  will  also  give 
a  baseline  from  which  to  examine  tera- 
togenically-induced  clefts  of  the  sec- 
ondary palate. 

*  Professor  of  Orthodontics,  Assistant  Dean  for 
Research,  School  of  Dentistry,  University  of  North 
Carolina. 


MATERIALS  AND  METHODS 

Mice  of  the  A/Jax  strain  are  among 
the  few  animals  that  have  10-15  per 
cent  naturally  -  occurring  (sponta- 
neous) clefts  of  the  lip  and/or  palate 
that  closely  resemble  clefts  in  humans* 
(Fig.  1).  A  colony  of  A/Jax  mice  is 
maintained  in  the  Dental  Research 
Center,  so  that  precise  control  of  breed- 
ing times  and  fetal  ages  can  be  assured. 


Fig.  1 :  Bilateral  cleft  lip  and  palate  in  a 
neonatal  mouse.  Neonatal  A/Jax  mouse  head 
with  a  bilateral  cleft  of  the  lip,  primory  palate 
and  secondary  palate.  The  premoxilla  (PM)  is 
procumbant  and  the  cleft  of  the  secondary 
palate  is  very  wide.  Nasal  Septum  (NS),  Palatal 
Process   (PPl 


When  cortisone,  a  specific  teratogenic 
agent,  is  administered  to  a  pregnant 
A/Jax  mouse,  clefts  of  the  palate  can 
be  induced  in  100  per  cent  of  the  fe- 
tuses. 

A  number  of  independent  cephalo- 
metric  studies  were  carried  out  to  ex- 
amine the  length,  width  and  height  of 
the  craniofacial  complex.-'  ''■  *•  A/Jax 


mice  were  bred  to  obtain  fetuses  be- 
fore, during  and  after  closure  of  the 
secondary  palate.  Histological  sections 
were  prepared  in  the  frontal  and  sagit- 
tal planes,  and  cephalometric  photo- 
graphs were  taken  of  specific  sections 
from  which  angular  and  linear  mea- 
surements were  made. 

The  second  approach  to  the  etiology 
of  cleft  palate  was  an  examination  of 
the  epithelium  along  the  medial  edge 
of  the  fusing  palatal  processes  using 
electron  microscopy  and  organ  culture 
techniques.'"''  "■  "■  ^  Palatal  tissues  were 
dissected  out  of  fetuses  at  different 
stages  of  development  and  prepared 
for  electron  microscopic  examination. 
Cultural  palatal  cxplants  were  har- 
vested at  24  and  48  hours,  and  they 
were  also  prepared  for  ultrastructural 
examination. 

RESULTS 

1)  Metrical  Investigations.  There 
was  no  growth  spurt  in  mandibular 
length  per  se  during  palatal  closure, 
and  neither  micrognathia  nor  retro- 
gnathia  in  the  cleft  specimens  was  ob- 
served.- There  was  a  significant  in- 
crease of  mandibular  width  in  cleft 
mice  compared  to  their  normal  uterine 
mates.-'  Nasal  septal  length  was  less 
in  the  spontaneous  fetuses  than  in  the 
normal  animals,  even  though  the  pre- 
maxilla  in  the  cleft  specimens  was  pro- 
trusive^ (Fig.  1).  A  plateau  in  maxil- 
lary width  during  the  critical  time  for 
palatal  closure  was  observed  in  normal 
A/Jax  mice  while  in  the  cleft  fetuses, 
maxillary  width  increased  throughout 
the  time  span  studied.''  When  maxillary 
and  mandibular  lengths  were  com- 
pared, a  relatively  greater  rate  of  in- 
crease in  mandibular  growth  than 
maxillary  growth  was  observed.- 

The  most  significant  difference  be- 
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tween  normal  and  spontaneous  cleft 
A/Jax  mice  was  found  in  the  height 
of  the  craniofacial  complex.-  Normal 
mice  showed  a  very  significant  increase 
in  height  only,  during  the  critical  period 
for  palatal  closure,  while  cleft  mice 
lacked  such  an  increase.  This  increase 
in  the  vertical  dimension  was  basically 
due  to  mouth  opening,  since  there  was 
a  significant  increase  in  the  angle  the 
mandible  made  with  the  posterior 
cranial  base.  The  cranial  base  angle  it- 
self was  not  significantly  different  in 
normal  and  cleft  fetuses. 

2)  Electron  Microscopic  And  Organ 
Culture  Investigations.  After  the  pala- 
tal processes  reach  a  horizontal  posi- 
tion, the  epithelia  along  the  apposed 
medial  edges  must  adhere,  after  which 
the  midline  epithelium  normally  de- 
generates to  allow  for  mesenchymal 
fusion."  These  degenerative  changes 
have  been  demonstrated  ultrastruc- 
turally  in  our  laboratory  in  rodents 
as  well  as  in  humans  and  were  found 
to  occur  before  contact  of  adjacent 
palatal  processes.''-  "'■  ^  Electron  dense 
granules  of  a  lysosomal  nature  were 
observed  in  the  epithelium  that  formed 
in  the  midline,"'  and  there  was  indirect 
evidence  that  differential  growth  (mes- 
enchymal proliferation  and  decreased 
midline  epithelial  mitosis)  aided  in  the 
disruption  of  the  midline  epithelium.'' 

Fetal  heads  collected  from  therapeu- 
tic abortions  have  been  used  to  exam- 
ine normal  human  palatal  processes. 
Comparison  with  rodent  material  has 
indicated  that  morphologically  similar 
developmental  events  occur  in  both 
species,  although  the  human  material 
illustrated  a  more  exaggerated  re- 
sponse.^ 

Organ  culture  of  single  palatal  pro- 
cesses demonstrated  that  contact  with 
an  adjacent  palatal  process  is  not  nec- 
essary for  epithelial  degeneration  to 
take  place.'  The  medial  edge  of  the 
palatal  process  in  spontaneous  cleft 
A/Jax  fetuses  was  examined  one  day 
after  normal  palatal  closure  should 
have  occurred,  and  epithelial  degenera- 
tion was  seen.'^  Therefore  both  in  vivo 
and  in  vitro  results  indicate  that  epithe- 
lial cell  death  can  occur  without  physi- 
cal contact  of  adjacent  palatal  pro- 
cesses. 

DISCUSSION 

The  metrical  data  raised  questions 
regarding   the   functional   matrix    and 


growth  centers,  and  several  clinical 
conclusions  can  be  considered. 

The  protrusive  position  of  the  pre- 
maxilla  results  from  its  forward  relo- 
cation due  to  the  muscular  imbalance 
and  tongue  pressure  created  by  the 
cleft  of  the  lip  and  primary  palate, 
rather  than  to  an  overgrowth  of  the 
nasal  septum.  If  the  mechanism  is  simi- 
lar in  humans,  then  a  surgical  setback 
of  the  premaxilla  that  involves  the  nasal 
septum  would  be  contraindicated.  The 
premaxilla  should  be  relocated  pos- 
teriorly by  orthopedic  procedures  to 
prevent  retarded  growth  of  the  middle 
third  of  the  face. 

The  wide  maxilla  seen  in  newborn 
cleft  patients  is  due  to  the  imbalanced 
facial  and  tongue  musculature,  and  this 
in  turn  affects  the  mandible  through 
the  buccinator  musculature,  causing  the 
mandible  also  to  be  significantly  wider 
than  in  normal  infants.  The  posterior 
crossbites  often  observed  after  surgical 
closure  of  the  palate  may  not  be  due 
only  to  scar  tissue  contraction  but  can 
be  attributed  as  well  to  a  wider  than 
normal  mandibular  width,  which  occurs 
in  fetal  development. 

One  of  the  most  significant  contri- 
butions to  normal  palatal  development 
may  be  those  factors  affecting  the  verti- 
cal dimension.  Experimentally,  one 
category  of  agents  has  been  shown  to 
prevent  an  increase  in  the  vertical  di- 
mension by  causing  fetal  edema  or  ab- 
normal fetal  posture,  or  by  inhibiting 
fetal  mouth  opening  reflexes.  Among 
the  drugs  that  might  be  prescribed  for 
pregnant  dental  patients  during  the 
critical  time  for  palatal  closure  (47 
days  in  iitero  for  humans)  are  antihista- 
mines and  sedatives.  There  are  many 
variables  regarding  this  aspect  of  tera- 
tology, one  of  which  is  the  time  of  ad- 
ministration of  the  drug,  since  some 
patients  do  not  realize  they  are  preg- 
nant by  the  47th  day  after  conception! 

The  information  obtained  from  the 
ultrastructural  and  in  vitro  studies  in- 
dicates that  epithelial  cell  death  can  oc- 
cur prior  to  palatal  contact.  The  phe- 
nomenon of  programmed  cell  death  is 
common  in  organogenesis.  If  the  "bio- 
logical computer"  is  altered  and  epithe- 
lial cell  death  occurs  too  early,  the  lack 
of  normal  epithelial  adherence  may  re- 
sult in  a  cleft  of  the  palate.  Specific 
clinical  cases  of  cleft  palate  may  be 
explained  by  the  above  hypothesis, 
whereas  other  etiologic  mechanisms 
cannot  account  for  this  occurence.^"  A 
clinical  analogy  to  the  proposed  theory 
is  the  case  where  the  dentist,  encounter- 


ing a  necrotic  wound  in  the  oral  cavity, 
would  not  suture  the  degenerated  edges 
of  the  wound.  Rather,  he  would  clean 
the  wound,  freshen  the  tissue  edges  and 
approximate  them  before  suturing,  to 
obtain  good  healing.  Therefore  if  early 
cell  death  were  to  occur  along  the 
medial  edge  of  the  developing  palatal 
processes,  even  though  they  could 
make  contact  in  the  midline,  the  possi- 
bility of  adherence  would  be  unlikely. 
Clinically,  support  for  the  above 
theory  is  found  in  epidemiological 
studies  demonstrating  that  females  have 
a  higher  frequency  of  cleft  palate  than 
males''  and  that  palatal  closure  occurs 
later  in  females  than  in  males.'-  This 
increased  time  for  closure,  in  females, 
could  allow  for  more  cell  death  to 
occur,  and  therefore  epithelial  ad- 
herence could  be  reduced.  It  has  also 
been  shown  that  the  palatal  processes 
in  most  clefts  are  horizontal  but  do 
not  meet  in  the  midline.'-'  Therefore, 
palatal  repositioning  does  not  seem  to 
be  the  major  factor  in  cleft  palate 
etiology  unless  it  is  delayed,  where 
again,  programmed  cell  death  could  be 
an  important  factor.  Also,  as  pointed 
out  in  the  metrical  study  described 
above,  there  is  a  plateau  in  maxillary 
width  at  the  critical  time  for  palatal 
closure.  If  there  is  a  delay  in  palatal 
movement,  the  differential  growth  that 
occurs  could  result  in  a  head  that  is 
too  wide  to  allow  for  palatal  contact; 
that  is,  when  the  processes  become 
horizontal,  the  maxilla  could  be  in  the 
period  of  growth  beyond  the  plateau 
when  the  maxillary  width  is  increasing 
again,  and  therefore,  the  processes 
could  not  make  contact. 

SUMMARY 

Since  the  etiology  of  cleft  palate  is 
multifactorial  and  encompasses  both 
environmental  as  well  as  genetic  mecha- 
nisms, dentists  can  play  a  part  in  the 
prevention  of  this  congenital  anomaly. 
Control  of  environmental  factors,  e.g., 
drugs,  viral  immunizations,  and  radia- 
tion may  help  reduce  the  incidence  of 
cleft  palate  in  children. 
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20,000  Medical  Words.  Robert  W.  Prichard,  and  Robert  E. 
Robinson,  III,  269  pages.  Paperback,  6  in.  x  4'/4  in.  New  York, 
McGraw-Hill  Book  Co.  1972. 

This  "dictionary  without  definitions"  is  a  medical  corol- 
lary to  an  idea  pioneered  almost  forty  years  ago  by  Louis 
Leslie  in  his  20,000  Words.  This  idea  was  based  on  the  fact 
that  a  dictionary  is  used  for  spelling  and  word  division  rather 
than  for  definitions  to  a  great  extent.  This  small,  inexpen- 
sive, and  easily  handled  book  is  intended  to  serve  the  medical 
user  as  Leslie's  book  serves  the  general  user.  There  are  no 
definitions  in  this  book. 

The  authors  state  that  these  words  were  selected  "in  large 
measure  on  a  computer-aided  analysis  of  almost  10  million 
words  contained  in  such  medical  documents  as  histories, 
physical  examinations,  operative  reports,  pathology  reports, 
and  the  hke." 

This  book  is  unique  and  probably  includes  a  majority  of 
the  words  that  are  in  reasonably  common  usage  in  medicine, 
dentistry,  and  allied  fields;  as  such,  it  could  be  quite  useful 
for  persons  who  have  a  need  for  spelling  and  word  division 
reference  only.  The  format  is  neat  and  attractive;  the  paper 
and  printing  is  good;  the  location  of  a  given  word  is  easily 
and  quickly  accomplished.  Not  all  words  are  included  so  it 
docs  not  replace  a  standard  medical  dictionary  entirely,  even 
for  its  intended  purpose,  but  its  handiness  should  make  it 
wor        avmg.  Richard  E.  Richardson 


Sedation,  Local  and  General  Anesthesia  in  Dentistry.  Jorgensen, 
Niels  Bjorn  and  Hayden,  Jess,  Jr.  163  pages  plus  70  anatomical 
plates.  Price.  $9.50.  Philadelphia,  Lea  &  Febiger,   1972  Edition. 

The  control  of  fear,  anxiety  and  pain  is  of  major  impor- 
tance to  the  clinician.  Discussion  of  these  factors  as  the 
theme  of  the  book  make  it  desirable  reading  for  the  clinician 
or  student.  While  written  to  facilitate  reading,  it  still  provides 
adequate  detail  for  understanding. 

The  book  is  comprised  of  four  sections  having  two  to  four 
chapters,  each  authored  by  an  authority  on  the  subject. 
Topics  follow  a  logical  format  beginning  with  physical  and 
psychological  evaluation  of  patients  and  continuing  through 
such  subjects  as  sedation,  local  and  general  anesthesia,  veni- 
puncture, nerve  block  techniques  and  oral  and  facial 
anatomy.  Included  is  a  thorough  discussion  of  the  chemistry, 
general  pharmacology,  mechanism  of  action,  toxicity  and 
metaboHsm  of  local  anesthetic  drugs. 


The  appendix  includes  a  list  of  many  commonly  used 
drugs,  their  generic  and  trade  names,  use  and  manufacturer's 
name. 

Many  dentists  in  the  past  have  been  fearful  or  uncomfor- 
table using  drugs  other  than  local  anesthetics  in  their  prac- 
tice. This  book  presents  a  reasonable  basis  for  their  use  in  the 
control  of  anxiety,  fear  and  pain,  and  ample  understanding 
to  instill  some  confidence  in  the  clinician. 

Richard  E.  Anglin,  Jr. 


Endodontology:  Biologic  Considerations  in  Endodontic  Proce- 
dures. Samuel  Seltzer,  Professor  and  Chairman.  Department  of 
Endodontics,  Temple  University.  488  pages  plus  350  anatomical 
plates.  Price  $25.00.  McGraw-Hill  Book  Company,  1971  Edition. 

In  view  of  several  reports  in  the  literature  about  the  clinical 
and  empirical  steps  in  the  biomechanical  preparation  of  root 
canals,  this  book  brings  forth  the  biological  concepts  that  are 
an  integral  and  vital  part  of  endodontics. 

Following  a  description  of  the  root  apex  and  its  surround- 
ing structures,  the  book  explains  possible  reasons  for  con- 
tinued periapical  irritation  and  pain,  whether  sterilization  of 
the  root  canal  is  ever  achieved,  and  when  a  canal  is  ready  for 
obturation.  Another  section  describes  the  many  types  of  irri- 
tants which  may  cause  periapical  inflammation.  These  were 
classified  as  physical  and  chemical,  which  includes  the  ream- 
ing and  filing  procedures,  irrigation,  root  canal  dressings,  and 
filling  materials. 

An  important  chapter  on  microbiology  provides  informa- 
tion about  results  on  successes  and  failures  of  root  canal 
therapy  with  regards  to  positive  and  negative  cultures.  There 
is  a  chapter  which  discusses  bacteremias  that  may  be  caused 
during  the  course  of  endodontic  treatment.  In  conjunction, 
it  mentions  local  and  systemic  factors  affecting  repair  fol- 
lowing completion  of  therapy. 

The  book  finishes  with  periodontic-endodontic  problems 
and  replantation  and  transplantation. 

The  book  is  good  for  practitioners  and  advanced  students 
of  endodontics,  in  that  it  helps  explain  why  their  successes 
and  their  failures  may  have  resulted,  and  how  they  might 
have  approached  certain  cases  differently.  No  matter  how 
good  one's  technique  is  in  performing  endodontic  treatment, 
he  will  better  understand  the  why's  if  he  treats  the  situation 
as  a  biological  one.  A.  J.  Zaytoun 
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BOOK  REVIEWS 

Introduction  to  Endodontics.  Birger  Nygaard-Ostby.  83  pages, 
illustrated.  $6.50.  Scandinavian  University  Books.  1st  edition, 
1972.  Available  only  from  Endowment  and  Memorial  Founda- 
tion of  the  American  Association  of  Endodontists,  P.  O.  Box 
11728,  Northside  Station,  Atlanta,  Georgia  30305. 

Dr.  Nygaard-Ostby  has  prepared  a  mini-text  comprising 
the  basic  and  important  facts  in  Endodontics.  Basic  En- 
dodontics consists  of  the  Pathology  of  Pulp  and  Apical  Peri- 
odontium, diagnosis,  medicaments,  root  filling,  armamen- 
tarium and  treatment.  The  book  contains  just  that. 

The  booklet  is  a  mirror  image  of  Dr.  Nygaard-Ostby's 
philosophy,  his  beliefs  and  the  results  of  some  of  his  far  reach- 
ing research.  Dr.  Nygaard-Ostby  has  long  been  an  advocate 
of  the  partial  pulpectomy  and  he  devotes  an  entire  chapter  to 
the  clinical  procedure  along  with  excellent  histologic  repro- 
ductions. 

The  name  Nygaard-Ostby  and  EDTAC  (Ethylenediamine 
tetra-acetic  acid)  may  just  as  well  be  synonymous  as  well  as 
Nygaard-Ostby  and  Kloroperka  N-*.  Their  formulas  and 
others  are  revealed  in  the  text. 

Not  all  of  the  clinical  material  is  substantiated  with  re- 
search, however  it  is  well-padded  with  his  endless  years  of 
clinical  experience.  Clinical  success,  empirical  as  it  may  be 
is  the  goal  of  the  practitioner. 

The  small  booklet  consisting  of  some  83  pages  with  inter- 
national references  would  serve  as  a  memento  of  an  apostle 
of  Endodontics.  The  collective  sound  principles  of  Endo- 
dontics can  be  read  in  less  than  one  hour. 

The  sale  of  the  mini-text  is  limited  and  is  solely  available 
in  the  United  States  through  the  Endowment  and  Memorial 
Foundation  of  the  American  Association  of  Endodontics,  a 
portion  of  the  proceeds  arc  donated  to  the  Foundation. 

Andrew  E.  Michanowicz 


Oral  Pathology.  Sponge,  J.D.  487  pages,  734  illustrations.  $17.75. 
C.V.  Mosby,  Co.,  St.  Louis,  1973. 

This  is  the  first  edition  of  an  oral  pathology  textbook 
designed  to  teach  basic  principles  of  oral  disease  in  a  sim- 
plified manner  to  undergraduate  dental  students.  The  author 
is  a  well  recognized  Canadian  teacher  of  oral  pathology. 
He  has  received  collaboration  in  this  endeavor  from  authori- 
ties in  fields  which  compliment  his  areas  of  expertise.  The 
result  of  the  collective  effort  is  an  easily  understandable, 
abundantly  illustrated  basic  textbook. 

The  outline  of  topics  is  an  abrupt  departure  from  the 
classic  outline  of  oral  pathology.  The  book  is  divided  into 
six  parts:  Common  dental  diseases.  Diseases  of  the  teeth, 
Diseases  of  the  gingiva  and  periodontium.  Diseases  of  the 
jawbone,  Diseases  of  the  oral  mucosa  and  Miscellaneous 
diseases.  The  author  feels  that  this  area  oriented  approach 
is  advantageous  for  the  initial  learning  experience. 

At  the  beginning  of  several  sections,  there  are  reviews  of 
relevant  basic  science  material.  This  review  plus  the  numer- 
ous schematic  drawings  are  designed  to  assist  the  student 
who  has  had  little  clinical  activity  but  a  good  basic  science 
background.  The  illustrations  are  abundant  in  number  and 
adequate  in  reproduction,  but  too  small  for  teaching  purposes 
in  several  cases.  The  chapters  on  caries  and  gingival  inflam- 
mation present  background  and  current  information  suc- 
cinctly. The  chapter  on  odontogenic  tumors  is  particularly 
lucid  as  would  be  expected  because  of  Dr.  Sponge's  interest 
in  this  area. 

In  general,  the  book  is  far  from  being  encyclopedic,  how- 
ever it  should  be  useful  for  the  undergraduate  dental  student, 
or  for  the  general  dentist  who  is  seeking  to  be  updated  in  the 
general  knowledge  of  oral  diseases.         E.  Jeff  Burkes,  Jr. 
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MERCURY 

(Continued  from  page  10) 

4.  Confine  any  inadvertant  spills  to  a 
limited,  easily  cleaned  surface. 

5.  Seamless,  uncarpeted,  floors  are 
recommended  for  treatment  rooms. 

6.  Use  water  spray  and  suction  when 
grinding  on  an  old  alloy  restoration. 

In  most  dental  offices  the  risk  to  the 
staff  of  chronic  mercury  toxication  ap- 
pears to  be  small.  More  investigation 
into  the  problem  is  indicated.  In  the 
meanwhile  we  should  not  neglect  the 
problem.  Many  feel  that  the  contami- 
nation of  the  treatment  area  by  mer- 
cury is  an  unavoidable  side  effect  of  a 
health  service.  Elimination  of  the  con- 
tamination is  impossible  with  currently 
used  techniques.  All  practical  means  of 
minimizing  the  contamination  such  as 
those  Usted  above  should  be  followed 
in  order  to  attain  the  best  possible  mer- 
cury hygiene  in  our  dental  offices. 

100  Main  Street 
Canton,  North  Carolina  28716 
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CYSTS 

(Continued  from  page  20) 

He  further  suggests  that  partial  re- 
moval of  a  cystic  lesion,  whereby  some 
of  the  epithelium  is  cither  deliberately 
or  inadvertently  left  in  the  connective 
tissues,  will  result  in  total  dissolution 
of  the  remainder  of  the  lesion. 

It  is  an  accepted  fact  today  that  cysts 
can  be  resolved  without  surgical  inter- 
vention. The  mechanisms  under  consi- 
deration for  apical  cyst  resolution  can 
be  placed  into  the  following  groups: 

(1)  Drainage  is  necessary  to  get 
resolution. 

(2)  Acute  inflammation  will  destroy 
the  epithelial  lining. 
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(3)  Increased  deposition  of  colla- 
gen, resulting  in  an  acellular  connective 
tissue  capsule,  prevents  nutritional  sup- 
port of  the  epithelium. 

(4)  Access  to  lymphadc  drainage 
with  immunologic  mechanisms  destroy 
the  lesion. 

The  most  controversial  aspect  of 
these  mechanisms  is  Bhaskar's  sugges- 
tion that  a  small  file  or  reamer  be  in- 
serted 1  mm.  beyond  the  apex  to  initiate 
an  acute  inflammation.  Bender^-  feels 
that  this  may  have  some  merit  in  cases 
with  necrotic  pulps.  Bender  warns, 
however,  that  while  irritation  may  pro- 
duce an  acute  inflammation  with  possi- 
ble subsequent  benefits,  the  same  irrita- 
tion may  cause  further  epithelial  pro- 
liferation. It  has  been  shown  that  if  the 
trauma  is  increased  there  is  a  higher 
incidence  of  epithelial  proliferation." 
This  procedure,  as  with  other  mechan- 
isms discussed,  is  only  a  theoretical 
hypothesis  and  is  substantiated  only 
partially  with  histologic  evidence. 


CONCLUSION 

Present    evidence    indicates. 


how- 


ever, that  the  apical  periodontal  cyst 
will  resolve  without  surgical  interven- 
tion, and  in  the  large  majority  of  cases 
conservative  endodontic  treatment  is 
the  treatment  of  choice. 

2007  Randolph  Road 

Charlotte,  North  Carolina 

28207 
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Vitariium  % . . 

The  first  and  finest  Cobalt  Chromium 
alloy  developed  expressly  for  partial 
denture  restorations. 

Micro-Bond®. . . 

Porcelain  and  gold  materials  together 
with  ceramic  skill  and  artistry  meet 
the  challenge  of  natural  dentition. 

Luxene®. . . 

Dimensional  stability,  color  stability 
plus  greater  resistance  to  breakage 
add    up    to    Luxene    Vinyl    Dentures. 


CAROLINA 


DENTAL  LABORATORY,  INC. 

F.  TRYON  HORTON,  C.D.T. 
P.  0.  Box  1856  Raleigh,  North  Carolina 


HEALTHCO,  INC 

WORLD'S  LARGEST  DENTAL  DEALER 

YOUR  FULL  SERVICE  SUPPLIER 


Serving  you  from 


POWERS  &  ANDERSON  DENTAL  SUPPLY 


406  West  32nd  Street 

Charlotte,  North  Carolina  28206 

Telephone:  704  372-8850 


WALKER  SIZER  DENTAL  SUPPLY 

220  West  Davie  Street 
Raleigh,  North  Carolina 
Telephone:  919  834-8293 


TAKE  A 
2  MINUTE 
DENTURE  QUIZ 
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Which  denture  material  is  most  □  Vinyl 

resistant  to  wear?  □Acrylic 

Which  denture  material  absorbs  less  □  Vinyl 

moisture,  causing  less  odor?  □  Acrylic 

Which  denture  material  is  less  likely  to  □  Vinyl 

cause  tissue  inflammation?  □  Acrylic 

Which  denture  material  is  dimension-  Q  Vinyl 

ally  stable,  with  virtually  no  shrinkage?  □  Acrylic 

Which  material  is  considered  the  "pre-  Q  Vinyl 

mium"  denture  material  and  is  more  Q  Acrylic 
resilient,  virtually  resisting  breakage? 


Answer: 

Laboratory  tests  show  that  if  you  answered  Vinyl  to 
every  question,  you  score  100%.  But  remember 
only  Luxene  is  the  "original"  and  proven  premium 
vinyl  denture  material. 


Ask  for  it  by  name. 


LUXENE' 

—Original  Vinyl 
Formula  Dentures 


/ 


HoujTnedicaJnc. 


DENTAL  DIVISION 

5101  South  Keeler  Avenue 

Chicago,  Illinois  60632 


CDHowmedIca,  Inc* 


These  are  the 
laboratories 
that  can  provide 
you  with 

LUXENE 

—Original  Vinyl 
Formula  Dentures 


BURAN  DENTAL  LABORATORY 
12'/2  Wall  Street 
Asheville  253-2371 


CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 


CHARLOTTE  LABORATORY,  INC. 
119  S.  Torrence  Street 
Charlotte  EDIson  4-6874 


FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 


HURST  DENTAL  LABORATORY 
125  Oakwood  Drive 
Winston-Salem  723-1163 


WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272- 1 1 08 


The  North  Carolina  Dental  Society's  Office  Overhead 
Expense  Protection  helps  you  pay  your  office  expenses  when 
a  disability  keeps  you  from  working  —  now  at  reduced  rates! 


Mutual 
^maho 


The  people  who  paif . . . 

Life  Insurance  Affiliate:  United  of  On 


If  the  Door  to  Your 
Practice  Were  Closed 

Would  It  Close  the 
Door  on  Your  Future? 


It  is  a  big  probletn  —  keeping  your  office  doors  open  when  a  serious 
disability  cuts  off  your  earning  power.  Recovery  from  a  heart  attack  or 
a  broken  leg,  for  example,  often  means  reduced  income.  Yet  you  still 
have  to  face  your  continuing  overhead  expenses  in  your  office  —  the 
salaries,  the  rent,  the  bills  you  must  pay  every  month  to  keep  your 
office  doors  open  —  expenses  that  demand  payment  whether  you  are 
there  or  not. 

The  North  Carolina  Dental  Society's  Overhead  Expense  Protection  is  a 
good  solution  to  this  problem.  When  you  are  disabled,  this  plan's 
benefits  can  help  you  "buy  the  time"  you  need  —  to  get  well  and  return 
to  an  active  practice,  or  to  make  the  decision  to  sell  your  practice  while 
it  is  still  active  and  profitable. 

Office  Overhead  Expense  benefits  can  help  you  pay  your  rent,  utilities, 
employees'  salaries,  accountant's  expenses,  postage  and  stationery,  and 
such,  when  a  covered  sickness  or  injury  keeps  you  from  working. 
Depending  on  the  plan  you  choose  and  qualify  for,  benefit  amounts 
from  $200.00  to  $1,000.00  a  month  are  available.  And,  premiums  are 
tax  deductible  under  current  Federal  Income  Tax  rulings. 

Get  the  facts  on  how  this  plan  can  assist  you  in  paying  your  office 
expenses  during  a  covered  disability  —  now  at  reduced  rates!  That's 
right!  Effective  Sept.  1,  1973,  and  continuing  through  Aug.  31,  1973, 
the  premiums  for  this  plan  have  been  reduced  20%. 

So  fill  out  and  mail  the  Information  Request  below  today! 

Or  contact:  George  Richardson  Agency,  Winston-Salem 
John  Moran  Agency,  Wilmington 
Kenneth  Chase  Division  Office,  Asheville 


Information  Request 


The  North  Carolina  Dental  Society 

P.O.  Box  11065 

Raleigh,  North  Carolina  27604 

Please  rush  complete  information  about  the  Office  Overhead 
Expense  Protection  available  to  me  as  a  member  of  the  North 
Carolina  Dental  Society.  I  understand  that  there  is  no  obligation. 

Name 


Address. 


City_ 


.State. 


ZIP_ 


FILL  OUT  AND  MAIL  TODAY 


AMER— LITE 


A  high  fusing  porcelain  bonded  to  a 

new  metal  out  of  modern  dental 

research  and  offering  better  esthetics 

and  greater  strength. 


TINCHER  DENTAL  LABORATORIES,  INC. 

2211/2  Hale  St. 

Charleston,  W.  Va.  25329 

304-343-7571 


DENTAL  LABORATORIES 
ARE  ALL  ALIKE! " 

Pretty  much  so,  unless  it's  Kramer.  More  and 
more  dentists  are  finding  out  about  Kramer  quality. 
If  you're  not  one  of  them,  read  on. 


WHO  IS  KRAMER?  Kramer  Dental  Studio  was 
founded  in  1930  by  Otto  E.  Kramer,  who  has 
devoted  a  lifetime  to  providing  the  finest  por- 
celain crown  and  bridge  restorations  to  dentists 
all  over  the  world.  Kramer  Dental  Studio  still 
operates  under  the  guidance  of  Mr.  Kramer  and 
his  sons,  Kenneth  and  Douglas,  who  have  been 
active  in  the  studio  since  1949  and  1956  respec- 
tively. In  their  more  than  40  years  of  serving  the 
dental  profession,  the  Kramer  organization  has 
built  a  vast  storehouse  of  technical  knowledge 
and  expertise  in  restorative  dentistry,  always 
providing  dentists  with  the  very  latest  in  high- 
quality  ceramics  and  precision  attachments. 


Kramer  Dental  Studio  was  lountleti  ii 
B  Krattier  and  /s  now  operated  by  ft 
hissons,  Kenneth  and  Douglas. 


Automated  electronic  vacuum  firing  ovens  designed 
by  Kramer  for  Iheir  own  use  provide  the  dentist  witfi 
porcelain  crowns  and  bridges  tfial  are  lough,  dense 
and  beautiful. 


WHY  ARE  KRAMER  PRODUCTS  BETTER?  Kramer  specializes  in  porcelain 
crown  and  bridyework  and  precision  attachment  partials  and  dentures.  At 
Kramer,  porcelain  is  fired  in  automated  elec- 
tronic vacuum  ovens  designed  by  the  company 
for  its  exclusive  use,  resulting  in  restorations 
that  are  consistently  tough,  dense  and  beauti- 
ful. A  wide  variety  of  the  newest  porcelains 
and  metals  are  used  in  conjunction  with  the 
latest  laboratory  techniques  to  provide  you 
with  restorations  that  are  both  durable  and 
aesthetically  pleasing. 

WHO  ARE  KRAMER'S  CUSTOMERS?  Kramer  clients  are  made  up  of  discrim- 
inating dentists  everywhere  who  have  learned  through  experience  to  believe 
in  the  Kramer  motto:  "Good  dental  craft  like  good  dentistry  lies  more  in  service 
and  quality  than  in  profit."  Located  in  Minneapolis,  Kramer  Dental  Studio 
serves  dentists  who  want  the  best  throughout  the  United  States  and  in  many 
foreign  countries.  Air  mail  service  in  most  U.S.  locations  puts  Kramer  quality 
as  close  as  the  nearest  mailbox. 

DOES  KRAMER  OFFER  PERSONALIZED  SERVICE?  Kramer  is  not  a  production 
line   studio.   Each   case   coming   into 
the  laboratory  is  assigned  to  a  work 
group    headed    by    a    thoroughly 
trained  master  technician  who   de- 
votes   personal    attention    to    every 
detail  of  construction,  using  the  phone 
freely  to    clarify   any   uncertainties.    ^ 
This    personalized    service    from    <^  ,^ 
Kramer   greatly  lessens    chance    of 
error,   thus   saving   you   valuable 
chair  time. 

WHAT  ABOUT  KRAMER  SERVICE?  Reliable  Kramer  service  is  tailored  to  your 
schedule  with  completed  cases  delivered  to  meet  your  needs.  The  result  is 
more  efficient  use  of  chair  time,  happier  patients. 

HOW  MUCH  DOES  KRAMER  CHARGE?  Frankly,  Kramer  quality  costs  a  little 
more  than  the  fees  charged  by  other  laboratories.  But  the  many  dentists  who 
make  up  Kramer's  loyal  following  are  testimony  to  the  fact  that  the  slightly 
higher  charge  is  fully  justified.  Like  anything  you  buy,  the  best  always  costs  a 
little  more. 

If  you're  not  taking  advantage  of  Kramer  quality,  why  not  join  the  many 

dentists  who  are?  The  dedicated  people  at  Kramer  are  confident 

you'll  change  your  thinking  about  dental  laboratories  and  that  both  you  and 

your  patients  will  be  happy  you  did.  Write  or  call  for  a  fee  schedule, 

instruction  forms  and  a  mailing  kit. 


Kramer  restorations  are  constructed  by  smalt  worli  groups  under  tfie 
supervision  of  a  master  tectinician  who  personally  contacts  the  den- 
tist it  questions  about  the  case  arise. 


HE  CHANGED 
HIS  MIND. 


Visit  Kramer  in  Booth  24  at  the  Annual  Meeting 


FLEMING  DENTAL  LABORATORY 
INCORPORATED 


Professional  Building 

Post  Office  Box  2086 

Raleigh,  North  Carolina  27602 

Telephone  832-6054 

Area  Code  919 


COMPLETE  DENTAL 
LABORATORY  SERVICE 


*       *       * 


E.  R.  Schwerin,  C.D.T. 


Signatures  can  be  revealing. 
Our  new  symbol  shows  a  person  in  the  heart 
of  our  familiar  Blue  Cross. 

Because  people  is  what  we're  all  about. 
Not  just  paying  your  health  care  bills,  but  helping 
make  sure  that  services  are  there  when  you  need  them 
and  that  unnecessary  costs  are  not. 

Our  job  is  people. 
We're  not  some  faceless  concern.  We're  you. 

Y)u're  our  only  concern. 

Blue  Cross 
Blue  Shield 


of  North  Carolina 


compare 

Litton  product 

excellence 

. . .  and  the 

savings  to  you! 


ffl 

Litton 


You  will  like  the  ease  of  using  Litton  Dis- 
posable Needles,  Doctor  — they're  the 
finest  made.  Silicone  coated.  Super 
sharp.  Minimum  force  for  initial  penetra- 
tion. Metal  hub  precision  machine 
threaded  assures  positive  locking  and 
parallel  technic.  25  Ga.  and  27  Ga.  long 
or  short.  30  Ga.  short.  You'll  like  the 
savings,  too! 

Save  on  other  top  quality  Litton  products: 
Sterilized  sponges,  towels,  prophy  cups, 
prophy  paste,  fluoride  gel,  matrix  bands, 
scalers,  diamonds,  handpieces  and  more. 
Order  from  your  Litton  Salesman. 


"Growth  through  Service" 

LITTON  DENTAL  PRODUCTS 


506  N.  Harrington  St. 

Raleigh,  N.  C.  27603 

Phone:  919/832-6468 

Mail  Address:  P.  0.  Box  27464,  Raleigh,  N.  C.  27611 


THE  TICONIUM  SMILE 

.  .  .  That  certain  feeling,  that  natural  look! 
Measure  IT  ...  by  your  patients'  confidence 
in  you,  as  a  dentist,  and  in  turn,  your  confi- 
dence in  the  totality  of  Ticonium  quality. 

Superior   Ticonium   alloys,    skilled    dento- 
artisans,  practical  Ticonium  techniques. 


PRP 

Precision  Rest 
Partial 

Casting  a  Ticonium  Pre- 
mium 100  frame  directly 
into  a  Ticon  female  attach- 
ment results  in  a  precise, 
perfectly  color  matched 
restoration. 


PRB 

Precision  Rest 
Bridge 

Casting  Ticon  to  Ticon  solves  the  problem  of  non- 
parallel  abutments  in  crown  and  bridge  prosthesis. 

Ask  your  local 

Ticonium  Laboratory 

for  additional  information. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 


NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.O.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
310  O'Hanlon  Building 
P.  0.  Box  2897 
W^nston-Salem,  N.C.  27101 
Phone:  PArk  3-3897 


SULLIVAN  DENTAL  LABORATORY 
P.O.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 
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Codesco  brand  products 
solve  the  doctor's  dilemma. 
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You  want  the         /   _^ji*      s' 
best  quality  in  "* 

consumables.  But 
you  also  want  the     / 
best  price.  How  do  \ 
you  get  both? 

With  Codesco  brand  Cj 

products.  They're  laboratory     q/P 
tested  and  competitively 
evaluated  to  offer  you  the 
best  of  everything  — best 
quality  at  prices  that  mean 
savings  for  you. 

The  Codesco  family 


BE?T   \    of  products  runs 
Jlt-i.  ^     from  A  to  Z. 
ffljrff'  "X   Everything  from 

'    J     theAccuMethc 
^^     /"'  System  for 
^'."'     Dentillium  CB  to 
^     Zirconium  Prophylaxis 
Paste.  And  the  family 
keeps  on  growing  as 
new  products  are 
developed  and 
introduced. 
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CODESCO 


CODESCO/ KEENER  DENTAL  SUPPLY 

Flatiron  BIdg,,  Asheville,  N.C.  28801 
P.O.Box  2449   Ph.(704)253-7331 


CHARLOTTE 
LABORATORY 

119  South  Torrence  Street 

CHARLOTTE,  N.  C. 

P.  0.  Box  2033  28201  Phone  704-334-6874 

VITALLIUM 

MICRO-         /f!iH^^p\  GOLD 

BOND  \°!lR^jKl      CERAMICS 


Each  Department  Offering  a  Highly  Specialized  Service 

LUXENE  44  FOR  SUPERIOR  DENTURES 

Marching  along  together 
for 

BETTER  DENTISTRY 


Take  Advantage  of  Your  Membership 
in 

North  Carolina  Dental  Society 

officially  endorsed  and  approved 
GROUP  INSURANCE  PLANS  AVAILABLE 


1.  DISABILITY  INCOME        (^in^e  1943-niost  widely  used  Plan  of  all) 

$1300.00  monthly  income — soon  to  be  increased  greatly!  Guaranteed  Renewable  Policy. 

2.  TERM  LIFE  INSURANCE- 

Up  to  $100,000— Guaranteed  Renewable — Ideal  for  either  Personal  Use  or  Professional  Corporations! 

Ui    HUSPITllL    INvOmL Now  up  to  $80.00  per  day  ($29,200  annually)  from  1st  day  up  to 

355  days  fully  payable  in  addition  to  any  other  hospital  benefit.  OPEN  ENROLLMENT  from  April  15, 
1973  through  June  15,  1973 — please  watch  for  mailing  of  details  and  application. 

4.  PROFESSIONAL  PROTECTOR  PLAN- 

N.  0.  Dental -A.D.A.  Co-sponsored  and  approved 

Includes  Professional  &  Personal  Liability — Contents — one  million  dollar  umbrella  as  well  as  other 

unique  features  not  available  on  individual  basis. 

We  Look  Forward  to  Seeing  All  Members  at  Pinehurst! 


For  further  details  and  assistance— please  contact 

J.  L  &  J.  SLADE  CRUMPTON,  INC. 

Your  Approved  Administrator  Since  1943 

DURHAM,  N.C.,  P.  0.  BOX  1767-PH.  682-5497-COLLECT 

JACK  FEATHERSTON-V.P.-CHARLOTTE,  N.  C. 

P.  0.  BOX  17824  -  Phone  704-366-9359 


J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 

•  *  • 

QUALITY  AND  SERVICE 

*  *  * 

1110  Candler  BIdg.  Box  1404 

Atlanta  1,  Georgia 

525-6512 
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R.P.-I  BAR 


CONCEPTOF    DESIGN 


PRESERVE 

ABUTM  ENTS 
IMPROVE 

ESTHETICS 
PLAQUE 

CONTROL 

•Rest,  Proximal  Plate  and  I  Bar  Clasp 


R.P.-I  BAR  IS  A  RELATIVELY  NEW  CONCEPT  OF 
DESIGN  FOR  PARTIAL  DENTURE  RESTORATIONS 
THAT  PROVIDE  .  .  . 

•  Maximum  Preservation  thru  Minimum  Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best  Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attachments  for  Best  Retention,  Sup- 
port and  Bracing 

•  Optimum  Gingival  Stimulation 


PRESCRIBE    VITALLIUM*^    RESTORATIONS 

VITALLIUM  alloy  is  exceptionally  suited  to  this  design  concept  since 
it  possesses  the  strength,  rigidity  and  resiliency  so  necessary  for  desir- 
able performance  of  the  restoration. 


®  Howmedjco.hic. 
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ESTABLISHED     1922 

GREENSBORO,     NORTH     CAROLINA 


Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


CHARLESTON 

COLUMBIA 

GREENVILLE 


OFFICES  AT 


CHARLOTTE 

GREENSBORO 

RALEIGH 


EIGHT  OFFICE  DESIGN   PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

TWENTY-EIGHT  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 


Now! 

Match  the  subtle  tones  of 
natural  teeth  as  never  before! 


The  new  TRUBYTE* 
BIOFORM*  SHADE  GUIDE.  24 

SHADES!  The  12  Bioform  shades 
you've  known  PLUS  12  beauti- 
ful new  shades  in  the  yellow 
and  gray  ranges.  For  all  your 
porcelain-to-metal  restorations. 

BIOBOND  '-•  PORCELAIN-the 

exciting  new  material  for 
porcelain-to-metal  restorations. 
Available  in  all  24  shades, 
premixed  to  perfectly  match 
your  new  shade  guide.  Ask 
your  laboratory  technician 
about  Biobond! 


©  1973  Dentsply  International  Inc. 
All  rights  reserved. 


Order  your  new  shade  guide  today. 


Dentsply  International   Box  872,  York,  Pennsylvania  17405 

Send  me complete  Trubyte  Bioform  Shade  Guides 

(24  shades)  at  $3.50.* 

Send  me partial  Trubyte  Bioform  Shade  Guides 

(all  12  new  shades)  at  $2.50*  each.  I'll  fill  in  with 
tabs  from  my  present  Bioform  Shade  Guide. 

Dr. 

Address  . 

City Sta 

Bill  through  my  Dentsply  Dealer: 

Dealer  Name 


-Zip. 


-City. 


(Please  DO  NOT  send  money.  Your  Dentsply  dealer  will  bill  you.) 

|T,RUiBiYiTlEl'fDlIMM^W. 

Dentsply  International,  York,  Pennsylvania 

•Suggested  retail  price.  Higher  in  Canada. 
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Socialized  Dentistry? 


"Destiny  is  not  a  matter  of  chance, 
It  is  a  choice; 

It  is  not  a  thing  to  be  waited  for, 
It  is  a  thing  to  be  achieved." 

— William  Jennings  Bryan 


In  the  past  few  years  we  have  gone  through  an  Edu- 
cational Era.  Most  people  believed  that  everyone  was  entitled 
to  have  the  opportunity  for  an  education.  Many  federal  and 
state  educational  programs  developed  to  fulfill  the  public's 
needs  in  education. 

We  are  now  in  a  new  era,  a  Health  Era,  when  most  people 
believe  that  everyone  is  entitled  to  the  opportunity  of  good 
health,  stopping  pain,  and  the  relief  of  suffering.  We  are  the 
only  nation  in  today's  world  without  a  socialized  health  pro- 
gram. 

If  the  health  needs  of  the  public  are  not  served  by  the 
professions,  our  Congress  will  begin  to  produce  more  health 
programs.  I  sincerely  believe  that  most  of  the  United  States 
Senators  and  Representatives  do  not  want  socialized  medi- 
cine. However,  they  will  be  forced,  by  the  general  public,  to 
produce  more  programs,  if  the  public's  need  for  reasonable 
health  care  is  not  satisfied.  Several  members  of  Congress  are 
predicting  now  that  we  will  have  some  type  of  Health  Care 
Program  in  three  or  four  years. 

What  happens  to  Dentistry  in  the  United  States  cannot  be 
blamed  on  politicians,  a  liberal  government,  the  American 


Dental  Association  or  the  North  Carolina  Dental  Society.  It 
is  the  responsibility  of  the  individual  dentist.  I  do  not  believe 
that  the  destiny  of  Dentistry  in  our  country  is  a  matter  of 
chance.  It  is  a  choice! 

Individual  dentists  cannot  place  their  own  welfare  before 
the  needs  of  the  general  public.  The  time  is  late  and  the  future 
of  Dentistry  is  a  thing  to  be  achieved! 

We  must  participate  with  the  government  in  improved  pro- 
grams for  the  indigent  until  their  needs  are  satisfied. 

We  must  participate  in  third  party  insurance  programs. 

We  must  diligently  seek  to  adjust  our  fees  to  meet  the  need 
of  humanity. 

Perhaps  it  is  not  already  too  late  to  prevent  a  full  socialized 
plan.  I  do  believe  we  will  have  to  work  hard  and  fast  and  co- 
operate with  Congress  to  produce  some  practical  plans  that 
could  keep  the  practice  of  Dentistry  the  main  responsibihty 
of  the  dentists  themselves.  It  is,  for  a  short  while,  still  up  to 
us! 

James  A.  Harrell 


"/  will  pass  through  this  world  but  once. 
Any  good  thing  therefore  that  I  can  do, 
Or  any  kindness  that  I  can  show  to  any  human  being; 
Let  me  do  it  now. 
Let  t7ie  not  defer  or  neglect  it, 
For  I  shall  not  pass  this  way  again." 

— (Anonymous) 


NORTH     CAROLINA    DENTAL    JOURNAL 


Two  Threats  to  Survival 


One  of  the  most  difficult  challenges  which  any  of 
us  face  today  is  the  challenge  of  change.  Change  is 
made  more  difficult  in  our  civilization  because  it  is  be- 
ing experienced  at  a  rate  and  direction  never  before 
by  mankind.  Historically,  civilization  has  inched  from 
a  barbarian  culture  through  an  agricultural  era  into  the 
industrial  revolution  and  now  is  exploding  into  a  tech- 
nological dominance.  Before  we  have  time  to  adjust 
we  are  preparing  to  thrust  ourselves  headlong  into 
a  new  "service  economy."  The  genesis  of  the  "service 
economy"  starts  from  the  need  and  demand  of  all  mem- 
bers of  society  to  partake  of  the  "good  things  in  life." 
Satisfying  this  demand  will  require  the  manpower  of 
an  ever  enlarging  proportion  of  the  workforce. 

An  increasing  demand  for  dental  health  and  the 
personnel  required  to  meet  this  demand  will  almost 
certainly  put  intense  pressure  upon  the  dental  profes- 
sion. The  profession's  willingness  and  ability  to  respond 
to  this  demand  for  change  characterizes  one  of  the  two 
great  threats  to  dentistry  and  its  historical  freedom  to 
govern  itself. 

Many  other  specifics  may  easily  be  identified  as  major 
challenges  and  threats.  If  it  were  possible  to  question 
each  of  the  100,000  members  of  the  American  Dental 
Association  regarding  their  own  list  of  major  chal- 
lenges it  is  likely  that,  although  the  lists  would  differ, 
still  a  pattern  would  certainly  emerge. 

A  consensus  of  challenges  to  the  profession  un- 
doubtedly would  include:  demands  for  a  changing  sys- 
tem of  delivering  dental  care,  insistence  upon  peer  re- 
view of  the  quality  of  dental  care,  pressures  for  prepar- 
ing dental  auxiliaries  to  perform  expanded  functions, 
acceptance  of  new  theories  of  preventive  dentistry  by 
practitioner  and  patient  alike,  the  growing  tide  toward 
denturism  in  America  and  the  movement  to  unionize 
dentists  and  physicians. 

As  vital  and  as  important  as  these  challenges  are  to 
the  profession,  they  are  not,  individually  or  collectively, 
the  second  greatest  threat  to  dentistry.  What  then  is  the 
second  greatest  threat  to  our  sui^vival  as  a  profession? 
Perhaps  the  answer  to  this  cjuestion  may  be  found  in 


C.  Gordon  Watson,  D.D.S. 
Executive  Director* 


asking  a  second  question:  What  is  required  of  the 
profession  to  meet  the  first  threat — the  demand  on  the 
profession  for  change? 

To  meet  the  demands  for  change  the  dental  profession 
must  be  strong.  In  an  era  of  big  government,  big  busi- 
ness and  big  unions  can  the  dental  profession  afford  to 
be  weak?  The  obvious  answer  is  "no."  But,  are  we 
willing  to  pay  the  price  for  strength?  Perhaps  herein 
lies  our  weakness  and  the  second  great  threat  to  our 
survival. 

To  keep  our  physical  bodies  strong  we  must  exercise. 
This  exercise  must  involve  muscles  throughout  our  en- 
tire body.  To  exercise  arm  muscles  alone  will  not  pre- 
pare us  for  a  foot  race.  To  achieve  real  strength  a 
muscle  nmst  be  "flexed"  to  the  point  of  exhaustion. 

The  "body"  of  the  dental  profession  consists  of  four 
parts,  i.e.,  the  member,  his  component  society,  his  con- 
stituent association  and  his  American  Dental  Associa- 
tion. Weakness  in  any  of  the  parts  reduces  the  strength 
of  the  body  as  a  whole.  The  key  to  the  strength  of  the 
body  of  dentistry  is  the  member  himself.  Unless  the 
member  is  strong,  the  component  is  weak;  if  the  com- 
ponent is  weak,  the  constituent  is  weak;  and  the  Ameri- 
can Dental  Association  will  be  built  on  a  weak  founda- 
tion and,  therefore,  ineffective. 

The  key  to  the  profession's  strength  and  its  ability 
to  meet  the  first  threat — demand  for  change — depends 
upon  the  strength  of  over  100,000  individual  members. 
Unfortunately,  many  of  our  members  are  uninformed, 
inactive  and  disinterested.  They  don't  attend  meetings. 
They  don't  read  journals  and  news  letters  and  they 
don't  participate  in  dental  society  programs  for  the 
profession  and  the  community. 

It  may  be  a  shock  to  learn  that  we  may  be  proving 
the  truth  of  an  old  cliche — "we  aie  our  own  worst  ene- 
mies." What  can  be  done  to  solve  this  problem?  When 
the  answer  to  that  question  is  found  we  may  have  dis- 
covered how  to  insure  the  survival  of  the  organized  pro- 
fession as  the  voluntary  agency  representing  dentistry 
in  America. 

American  Dental  Association* 
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Marching  Together 

In  the  Roman  army  of  old  the  soldier  carried  a  large 
oblong  shield  on  his  left  arm.  When  a  city  was  besieged 
the  men  in  close  rank  locked  their  shields  together  over 
their  heads  and  then  marched  in  safety  to  the  gate.  So 
is  it,  in  an  organization  where  brotherhood  prevails.  We 
lock  our  shields  over  our  heads  as  tve  march  against 
the  vicissitudes,  the  trials  and  temptations  of  life,  arul 
not  over  our  own  heads  alone,  but  others  are  sheltered 
beneath  them.  A  comrade  falls,  but  our  locked  shields 
ward  off  hardship  and  penury  from  his  widow  and  her 
little  ones.  A  companion  is  prostrated  with  sickness,  but 
he  is  cared  for  and  the  ivants  of  both  him  and  his  are 
supplied.  — Leaves  of  Gold* 


The  crest  of  the  Prince  of  Wales  bears  the  simple  watch- 
word, "/  serve,"  and  no  more  princely  motto  can  be  found. 

We  cannot  determine  whether  our  faces  shall  be  beauti- 
ful or  ugly,  our  bodies  graceful  or  deformed.  But  the 
shaping  of  our  life  is  in  our  own  hands.  We  make  that 
great  or  small,  noble  or  mean,  as  we  will. 

The  motto,  "/  serve,"  always  betokens  real  power  and 
lasting  authority.  More,  it  is  a  truly  Christian  motto  and 
proclaims  eternal  kinship  with  the  highest. 

— George  Henry  Hubbard 


It  is  often  said  that  a  chain  is  as  strong  as  its  weakest 
link.  Whether  you  are  an  officer  in  your  dental  society, 
a  faculty  member,  a  member  of  the  State  Board  of  Den- 
tal Examiners,  or  are  primarily  engaged  in  your  busy 
practice,  you  are  a  vital  link  in  the  chain  that  may  sur- 
vive or  fail  in  our  present  crises.  To  enumerate  these 
again  would  be  needless  repetition.  If  you  are  not 
familiar  with  these  problems  you  are  remiss  as  a  mem- 
ber of  the  North  Carolina  Dental  Society. 

If  you  are  informed,  don't  bury  your  head  in  the 
sand  and  say  "Oh  well  there  is  nothing  I  can  do."  For 
there  is  something  you  can  do.  First  of  all  read  Gordon 
Watson's  Guest  Editorial  in  this  issue. 

The  future  of  dentistry  and  how  you  serve  it  depends 


♦  The  Coslett  Publishing  Co. 


to  a  large  extent  on  your  becoming  politically  involved. 
If  you  don't  know  your  local,  regional,  state  or  na- 
tional lawmakers  get  acquainted!  More  than  ever  be- 
fore, they  are  interested  in  what  you  are  doing  and 
what  dentistry  is  all  about.  They  serve  the  people  too 
you  know! 

Recently,  a  legislator  got  into  the  hands  of  a  "slick" 
artist  and  was  about  to  lose  his  teeth  before  he  acciden- 
tally fell  into  the  hands  of  a  periodontist  who  salvaged 
his  natural  masticatory  apparatus.  That  politician  has 
become  informed  and  many  he  will  inform,  and  better 
serve  the  people.  Each  legislator  has  a  dentist.  Are  you 
his  dentist?  Perhaps  it's  time  for  his  six  months  recall. 

Make  a  check  list  of  all  whom  you  know  with  political 
clout  and  start  getting  our  message  across.  You  will  then 
be  added  to  the  list  of  those  who  serve. — RJS. 
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Alorth  Carolina  Dental  Hygienist^'  Association 


May  2,  1973 


Chairman,  Health  Committee 
N.  C.  House  of  Representatives 
N.  C.  Legislature  Building 
Raleigh,  North  Carolina 


Re:  Opposition  of  the  N.  C. 
Dental  Hygienists' 
Association  to  House 
Bill  1204 
Dear  Mr.  Chairman: 

As  President  of  the  North  Carolina  Dental  Hygienists' 
Association,  it  becomes  my  duty  at  this  time  to  apprise  you 
and  the  other  members  of  the  Health  Committee  of  the  op- 
position of  our  Association  to  House  Bill  1204,  which  has 
been  referred  to  you  by  its  sponsors  for  consideration  and 
recommendation.  It  is  our  firm  behef  that  the  public  and  the 
profession  of  the  practice  of  dental  hygiene  in  North  Caro- 
lina will  be  dealt  a  severe  blow  by  the  passage  of  this  bill, 
for  some  of  the  reasons  which  are  set  out  below: 

( 1 )  It  is  our  belief  that  a  certified  trainee  from  any  of 
the  armed  forces  of  the  United  States  can  not  have  had  the 
same  amount  of  background  preparation  and  education  which 
would  allow  the  high  level  of  professional  competence  which 
we  have  been  able  to  maintain  through  our  existing  educa- 
tional institutions  in  North  Carolina.  We  are  certain  that  the 
veteran  returning  to  civilian  life,  however  competent  he  may 
be  in  the  clinical  aspect  of  the  practice  of  dental  hygiene, 
can  not  have  had  the  benefit  of  institutional  training  in  the 
areas  of  child  psychology  and  the  handling  of  children,  pa- 
tient management,  educational  materials  and  motivations, 
and  the  role  of  the  hygienist  in  the  community. 

(2)  In  the  situation  proposed  by  House  Bill  1204,  we  feel 
very  strongly  that  not  only  would  there  be  a  lack  of  quality 
control  in  that  there  would  be  no  accreditation  of  any  of  the 
various  training  courses  offered  by  the  various  armed  forces 
or  other  Federal  institutions,  but  that  the  scope  and  quality 
of  the  training  courses  in  the  field  of  dental  hygiene  would 
tend  to  vary  as  between  the  various  armed  forces  and  Fed- 
eral institutions.  This  bill  would  give  blanket  qualification 
to  the  veteran  to  stand  for  the  state  examination  without  any 
inquiry  whatsoever  by  the  state  and  on  the  state  level  as  to 
the  exact  nature  and  quality  of  the  program  or  programs  of 
education  attended  by  any  of  the  veterans  in  question. 

(3)  One  of  the  policies  behind  Bill  1204  appears  to  be 
to  increase  the  availability  of  trained  dental  hygienists  in 
North  Carolina.  We  fear  that  this  would  be  a  blow  to  the 
existing  program,  which  now  graduates,  at  full  capacity,  a 
total  of  215  hygienists  per  year.  This  program  was  only  re- 


cently enlarged  and  was  the  result  of  a  heavy  expenditure  of 
state  funds,  which  was  aimed  at  graduating  a  total  of  60  hy- 
gienists from  the  University  of  North  Carolina  and  a  total 
of  155  hygienists  from  six  community  colleges  throughout 
the  state.  We  fear  that  the  consequences  of  flooding  the 
market  with  service-trained  personnel  would  tend  to  damage 
if  not  destroy  the  investment  which  has  been  made  at  in- 
stitutions throughout  the  state.  If  these  local  institutions  are 
not  utilized,  they  might  wither  and  die,  thus  leaving  us  where 
we  were  about  four  or  five  years  ago.  In  the  event  that  the 
armed  forces  are  drastically  cut  back,  and  it  appears  at  this 
time  that  they  are  in  fact  being  cut  back,  we  would  be  left  in 
the  unenviable  position  of  having  a  shrinkage  of  the  avail- 
ability of  military  trained  personnel  and  of  the  local  institu- 
tions and  facilities  with  which  to  train  our  own  citizens. 

(4)  Speaking  specifically  to  the  Bill  before  you,  and  with 
reference  to  the  qualifications  for  examination  for  a  license 
as  a  dental  hygienist  as  set  forth  on  Page  5  thereof,  there  does 
not  appear  to  be  a  requirement  to  define  or  set  forth  the 
actual  content  of  these  various  courses  of  instruction  which 
may  be  required  by  the  individual  concerned,  nor  does  there 
appear  to  be  any  requirement  whatsoever  that  the  individual 
have  any  clinical  or  practical  experience,  other  than  having 
completed  the  course  of  instruction  required  to  qualify  him 
for  a  rating.  There  also  appears  to  be  no  guarantee  that 
the  rating  achieved  is  measured  by  any  standard  or  defini- 
tion which  would  somehow  relate  to  those  standards  or  defi- 
nitions set  out  by  the  North  Carolina  Board  of  Dental  Ex- 
aminers. We  would  urge  the  Committee  to  consider  the  fact 
that  recent  studies  have  shown  that  there  exists  a  great 
variance  between  the  various  military  programs,  as  to  the 
training  of  dental  hygienists  for  "dental  ratings."  (See  Ap- 
pendix 1  attached) 

We  of  the  Association  realize  that  there  is  a  strong  policy, 
not  only  in  this  legislature  but  in  other  legislatures  through- 
out the  country,  to  take  whatever  steps  possible  to  aid  the 
returning  veteran  and  to  allow  him  or  her  to  take  advantage 
of  whatever  specialized  training  he  or  she  has  achieved  while 
in  the  service  of  our  country.  The  additional  policy  behind 
this  proposed  Bill  is  apparently  to  create  an  additional 
source  or  availability  of  specialized  professional  talent  which 
is  needed  and  sought  throughout  the  state.  We  feel,  however, 
that  the  people  and  the  State  of  North  Carolina  would  be 
paying  too  heavy  a  price  for  the  support  of  these  policies  in 
the  passage  of  legislation  such  as  that  which  is  set  out  in 
House  Bill  1204. 

Very  sincerely  yours, 
Linda  Heekin,  President 
N.C.D.H.A. 
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LETTERS  TO  THE  EDITOR 


Editor 

Greensboro  Daily  News 

200  N.  Davie 

Greensboro,  North  Carolina 

Dear  Sir: 

In  response  to  your  article,  "The  High  Cost  of  Dentis- 
try," which  appeared  in  the  April  29  edition  of  Parade  Maga- 
zine carried  in  the  Daily  News,  the  article  is  thoroughly  mis- 
leading by  implication  and  by  fact.  The  statement,  "If  you  are 
facing  the  prospect  of  a  dental  bill  of  $1,000  or  more,  chances 
are  you  can  fly  to  Europe,  stay  two  weeks  or  more,  have  the 
work  done  by  a  thoroughly  competent  dentist  and  end  up 
spending  less — the  trip  included — than  the  dental  work 
alone  would  have  cost  in  the  United  States,"  is  attributed  to 
a  "consumer  publication."  In  fact,  this  quote  originated  in  an 
article  by  Bynum  Shaw  concerning  dental  treatment  in  Ger- 
many appearing  in  the  travel  section  of  the  August  20  edition 
of  the  New  York  Times. 

American  Dental  Association  investigation  of  this  article 
has  cast  serious  doubts  as  to  its  validity.  According  to  Dr. 
Braun,  Director  of  the  German  Dental  Association,  "the  story 
remains  unbelievable  to  us."  Dr.  Braun  gave  the  following 


example:  including  materials  and  labor,  a  single  gold  crown 
or  porcelain  veneer  crown  might  well  cost  $151.  This  does  not 
include  initial  examination,  radiographs,  or  other  required 
procedures.  At  the  time  Mr.  Shaw  wrote  this  article,  he 
had  in  his  possession  a  copy  of  a  letter  from  the  German 
Dental  Association  stating  his  allegation  was  in  error.  In  con- 
clusion, the  Director  of  the  German  Dental  Association  states 
that  the  story  "must  be  considered  more  of  a  hoax  than  as  a 
factual  report  of  the  situation." 

This  can  only  be  considered  as  irresponsible  journalism  on 
the  part  of  Parade  Magazine,  particularly  in  light  of  the 
fact  that  evidence  refuting  this  story  was  readily  available. 
We  hope  that  in  the  future,  news  features  of  this  nature 
will  be  responsibly  researched  and  accurately  reported  before 
being  given  national  exposure. 

Sincerely 

Richard  B.  Davis 
Roberta.  Herrin 
Editors,  Bits  and  Burs 
University  of  North  Carolina 
School  of  Dentistry 
RBD-RAH:dba 


NORTH  CAROLINA  DENTAL  AUXILIARY 

Mrs.  Leonard  Cashion 


First  District  Auxiliary  Meeting — The  First  District  Aux- 
iliary will  be  meeting  at  the  Green  Park  Hotel  in  Blowing 
Rock.  Plans  are  for  cocktails  and  dinner  dance  with  husbands 
on  Friday  night.  Saturday  will  feature  bridge,  tennis,  golf,  and 
shopping.  Saturday  night  the  ladies  will  conduct  their  business 
meeting  and  there  will  be  door  prizes  and  entertainment.  On 
Sunday  the  ladies  will  join  their  husbands  for  one  of  Green 
Park  Hotel's  famous  luncheons. 

Second  District  Auxiliary  Meeting — A  featured  speaker  for 
the  auxiliary  will  be  Mr.  Jim  Boulton  from  Charlotte,  an  ex- 
pert in  Extra  Sensory  Perception.  Also  featured  along  with 
Mr.  Boulton  will  be  Mr.  Don  Hudson,  who  is  an  expert  in 
psychometrics.  A  fashion  show  will  be  featured  during  the 
luncheon  on  "Your  Fashion  Horoscope." 


Third  District  Auxiliary  Meeting — The  Third  District 
Auxiliary  will  meet  at  the  Four  Seasons  Inn  in  Greensboro. 
The  featured  speaker  is  Mrs.  Gregory  Lewis,  a  certified 
graphologist. 

Fourth  District  Auxiliary  Meeting — The  Fourth  District 
will  have  its  meeting  at  the  Downtowner  in  Fayetteville. 
Plans  for  the  program  of  the  Fourth  District  Auxiliary  are  not 
complete  at  this  time. 

Fifth  District  Auxiliary  Meeting — The  Fifth  District  Aux- 
iliary will  meet  at  the  Timme  Plaza  in  Wilmington.  Although 
their  plans  are  not  yet  finalized,  bridge  and  bingo  along  with 
a  dance  with  the  husbands  will  be  featured  attractions. 


DUTY 


All  higher  motives,  ideals,  conceptions,  sentiments  in  a 
man  are  of  no  account  if  they  do  not  come  forward  to 
strengthen  him  for  the  better  discharge  of  the  duties  which 
devolve  upon  him  in  the  ordinary  affairs  of  life. 

The  Saying  Of  Omar  Ibn,  Al 

Halif.  The  Second  CaHph 


Four  things  come  not  back: 
The  spoken  word; 
The  sped  arrow; 
Time  past; 

The  neglected  opportunity. 
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inside 

dental  research 


Svein  U.  Toverud,  D.M.D.,  Warren  K.  Ramp,  Ph.D, 

Miles  A.  Crenshaw,  Ph.D.,  Wayne  A.  Gonnerman,  Ph.D. 

and  Gerald  L.  Mechanic,  Ph.D."^ 


Effects  of  Vitamin  D  on  Developing  Bones  and  Teeth 


'"PHE  importance  of  vitamin  D  for 
normal  formation  of  mineralized 
tissues  has  been  recognized  since  Mel- 
lanby^  in  1929  demonstrated  hypo- 
mineralized  and  deformed  bones  and 
hypoplastic  enamel  in  dogs  after  de- 
priving them  of  vitamin  D.  Impaired 
mineralization  was  believed  to  be  due 
to  a  subnormal  calcium-phosphate 
concentration  product  in  the  plasma  re- 
sulting from  depressed  intestinal  cal- 
cium absorption.-  Subsequently,  a  di- 
rect effect  of  vitamin  D  on  intestinal 
calcium  absorption  has  been  shown 
with  a  variety  of  techniques  in  differ- 
ent species.  This  effect,  which  results  in 
increased  availability  of  calcium  for 
normal  mineral  deposition,  is  probably 
the  most  important  function  of  this 
sterol.* 

Because  of  recent  advances  in  the 
metabolism,  toxicology  and  physiology 
of  vitamin  D,  this  vitamin  is  presently 
receiving  considerable  attention  by  re- 
search scientists  as  well  as  by  public 
health  authorities.  Vitamin  D  has  been 
found  to  undergo  important  biotrans- 
formation reactions  in  the  liver  and 
kidney  leading  to  metabolites,  such  as 
1,25  -  dihydroxycholecalciferol,  which 
are  more  active  than  vitamin  D.,  (cho- 
lecalciferol).^  The  formation  of  these 
more  active  metabolites  appears  to  be 
regulated  by  negative  feedback  mecha- 
nisms similar  to  those  that  regulate 
the  secretion  of  many  hormones.^  The 
postulated  mechanism  of  action  of  the 
metabolites  in  the  intestine  is  interac- 


•  Dental  Research  Center  and  Departments  of 
Pharmacology  and  Biochemistry,  University  of  North 
Carolina  at  Chapel  Hill. 


tion  with  the  genetic  mechanism,'' 
which  is  similar  to  that  of  chemically 
related  steroid  hormones,  but  quite  dif- 
ferent from  acting  as  coenzymes  as  do 
many  vitamins.  Therefore,  some  inves- 
tigators are  referring  to  vitamin  D.j,  or 
the  active  metabolite,  as  a  hormone 
rather  than  a  vitamin. '' 

There  has  been  a  growing  awareness 
of  the  relative  toxicity  of  high  daily 
doses  of  vitamin  D."-  '  Of  all  vitamins, 
vitamin  D  has  the  lowest  ratio  of  toxic 
dose  to  physiological  dose.  The  most 
serious  toxic  effect  is  hypercalcemia 
with  resulting  urinary  calculi  and  soft 
tissue  calcifications.  Other  effects  in 
infants  include  decelerated  growth  and 
anorexia.  Of  particular  concern  is  the 
evidence  that  certain  infants  have  in- 
creased sensitivity  to  vitamin  D.  Toxic 
symptoms  may  occur  in  these  infants 
after  intakes  of  as  little  as  1600  U  or 
only  four  times  the  recommended  in- 
take." Because  of  the  abundance  of 
foods  fortified  with  vitamin  D  and  the 
relatively  high  vitamin  D  content  of 
vitamin  pills,  an  overzealous  mother 
can  easily  provide  her  infant  with  a 
potentially  toxic  intake  of  the  vitamin. 
This  danger  has  finally  been  recognized 
by  the  Food  and  Drug  Administration 
which  has  now  restricted  the  over-the- 
counter  sale  of  vitamin  D-containing 
pills  to  those  containing  no  more  than 
400  U. 

A  direct  effect  of  vitamin  D  on 
osteogenesis  or  odontogenesis  has 
never  conclusively  been  demonstrated 
although  recent  evidence  in  experi- 
mental animals  is  highly  suggestive  of 
such  a  direct  effect.*  The  purpose  of 


this  report  is  to  summarize  the  results 
obtained  in  the  laboratories  of  the  Min- 
eralization Mechanisms  Group  as  they 
pertain  to  the  effects  of  vitamin  D  on 
developing  bones  and  teeth  and  a  pos- 
sible direct  effect  of  the  vitamin  on 
bone  matrix  formation.  While  rats  were 
used  to  study  effects  on  teeth,  chicks 
were  selected  for  all  studies  in  which  it 
was  necessary  to  induce  rickets,  since 
rickets  in  chicks,  as  in  humans,  can  be 
achieved  by  vitamin  D-deprivation 
alone.  In  rats,  on  the  other  hand,  it  is 
also  necessary  to  limit  the  dietary  phos- 
phate intake. 

MATERIALS  AND  METHODS 

Eight-day-old  suckling  rats  were 
given  a  single  injection  of  12,000  U 
vitamin  D."  Three  days  later  blood  sam- 
ples were  obtained  for  serum  calcium 
determinations  and  the  rats  were  sacri- 
ficed and  frozen.  Freeze-dried,  unde- 
calcified  sections  were  cut  at  the  level 
of  the  molar  teeth  and  stained  histo- 
chemically  for  acid  phosphatase  using 
a-naphthyl  acid  phosphate  as  sub- 
strate. Different  enzyme  inhibitors  were 
added  during  the  staining  of  some  sec- 
tions to  distinguish  between  different 
acid  phosphatase  isoenzymes.  Other 
sections  were  subjected  to  von  Kossa 
staining  to  identify  areas  of  mineral 
deposition.  Acid  phosphatase  activity 
in  tibias  and  molar  tooth  buds  was 
also  biochemically  assayed  in  extracts 
of  homogenates  of  these  tissues  using 
p-nitrophenyl  phosphate  as  sub- 
strate."' 

One-day-old  chicks  were  fed  one  of 
three    different    diets    that    contained 
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either  no  vitamin  D;.,,  a  normal  amount 
of  vitamin  Du  or  a  high  amount  (50 
limes  the  normal)  of  vitamin  Da.'^  At 
1,  2  and  4  weeks,  chicks  from  each 
group  were  sacrificed  and  blood  sam- 
ples were  analyzed  for  serum  calcium, 
phosphate  and  magnesium.  Bone  sam- 
ples (tibia  or  femur)  were  collected 
for  determinations  of  dry  bone  weight, 
percentage  ash  (percent  ash  weight  of 
dry  weight)  and  the  profile  of  collagen 
crosslinks.'-  These  intermolecular 
crosslinks  are  thought  to  be  of  func- 
tional significance  by  stabilizing  the 
macromolecular  collagen  matrix. 

RESULTS 

Effects  of  High  Doses  of  Vitamin  D  in 
Suckling  Rats 

Rats  given  a  high  dose  of  vitamin  D 
developed  marked  hypercalcemia  and 
increased  acid  phosphatase  activity  in 
bone  undergoing  resorption"  (Fig.  1). 
However,  the  vitamin  D  did  not  seem 
to  affect  the  enzyme  activity  in  amelo- 
blasts  or  odontoblasts.  This  difference 
between  bone  and  tooth  with  regard  to 
the  behavior  of  acid  phosphatase  was 
also  found  when  inhibitors  were  added 
to  the  staining  medium.  The  enzyme 
activity  in  bone  was  markedly  inhibited 
by  fluoride  but  was  resistant  to  tar- 
trate. However,  the  activity  in  teeth 
was  only  slightly  inhibited  by  fluoride 
ard  markedly  inhibited  by  tartrate.  In 
an  earlier  investigation  it  was  postu- 
lated that  the  different  responses  of  the 
enzyme  activity  to  these  inhibitors  re- 
flected the  existence  of  different 
enzymes  or  isoenzymes. '-^  The  selective 
increase  in  bone  acid  phosphatase  by 
vitamin  D  would  seem  to  strengthen 
the  postulate  of  the  enzyme  activity  in 
bone  being  different  from  that  in  teeth. 
Presumably  most  of  the  activity  in  the 
regressing  alveolar  bone  is  lysosomal 
acid  phosphatase  in  osteoclasts  in- 
volved in  bone  resorption.  The  activ- 
ity in  the  odontogenic  cells,  on  the 
other  hand,  appears  to  be  confined  to 
the  Golgi  zone,  a  localization  sugges- 
tive of  the  enzyme  playing  a  role  in 
matrix  synthesis.'^ 

The  vitamin  D  treatment  also  re- 
sulted in  ectopic  calcification  in  front 
of  the  erupting  teeth  (Fig.  Ic)  and  in 
the  connective  tissue  between  the  teeth 
and  the  alveolar  bone.  In  the  latter  area 
the  calcifications  were  associated  with 
cells  showing  acid  phosphatase  activity 
which  was  sensitive  to  fluoride  and  re- 
sistant to  tartrate,  i.e.  the  same  type 
as  at  resorbing  surfaces  of  bone.  It  is 


therefore  possible  that  acid  phospha- 
tase may  be  involved  in  degradation  of 
ectopic  calcifications.'' 

Biochemical  assay  of  the  acid  phos- 
phatase activity  in  extracts  of  homo- 
genized bones  and  teeth  has  corrobo- 
rated the  main  findings  from  the  his- 
tochemical  study,  such  as  the  stimula- 
tion by  vitamin  D  of  acid  phospha- 


tase activity  in  bone  but  not  in  teeth 
and  the  marked  inhibition  by  tartrate 
of  the  activity  in  teeth  but  not  in  bone. 

Effects  of  Vitamin  D  in  Chicks 

The  purpose  of  the  initial  part  of 
this  project  was  to  identify  the  se- 
quence of  events  in  the  development 
of  rickets  in  newly-hatched  chicks. '^  It 
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Fig.  1  a-c  Effect  of  a  single  injection  of  12,0O0U 
of  vitamin  D  on  the  upper  jaw  of  suckling  rats. 
Ml-first  molar;  M2-second  molar;  M3-third 
molar;  A-secretory  ameloblasts;  Od-odontoblasts; 
B-bone;  BS-bone  septum;  P-pulp;  D-dentine;  E- 
enamel;  EC-ectopic  calcifications. 
o-b-Sections  stained  for  acid  phosphatase  ac- 
tivity, a.  Control  rat.  The  highest  enzyme  oc- 
tivities  'arrows'  are  ot  resorbing  surfaces  of 
bone,  in  secretory  ameloblasts  and  in  odonto- 
blasts. X15.  b.  Vitamin  D-injected  rat.  The 
enzyme  activity  is  greatly  increased  in  bone  un- 
dergoing resorption  (arrows'  such  as  the  dental 
surface  of  the  bony  plate  overlying  the  erupting 
second  molar  and  the  bone  on  the  mesial  side 
of  the  first  molar  and  the  distal  side  of  the 
second  molar.  Note  that  there  is  no  increase  in 
the  activity  on  the  distal  side  of  the  interdental 
bone  septum  (crossed  arrow'  or  in  the  amelo- 
blasts and  odontoblasts. 

c.  Section  of  Vitamin  D-injected  rat  stained  with 
von   Kossa   and   Kernecht   rot.   Ectopic   calcifica- 


lions    Icrrowi    appear    in    front   of    the    erupting 
first  and  second  molars  and  around  the  germ  of 
the  third   molar. 
Figure   I.  Crater-like  elevation  in  the  left  buccal 

mucosa. 

Figure  2.  Granular,  erythematous  plaque  over  the 

lingual  frenulum. 

Figure  3.  Discrete  white  gingival  plaques. 

Figure  4.  Photomicrograph  of  well  differentiated 

squamous  carcinoma.  lOOX.  H  &  E. 
Figure  5.  Photomicrograph  of  gingival  carcinoma. 

lOOX.  H.  &  E. 
Figure  6.   Linear  erythroplakia   in   the  sublingual 

gland  area. 
Figure  7.  Deep  ulceration  of  the  buccal  mucosa 
from  underlying  muco-epidermoid  carcinoma. 
Figure  8.  Photomicrograph  of  muco-epidermoid 
carcinoma  and  ductal  metaplasia.  lOOX.  H.  &  E. 
Figure  9.  Photomicrograph  of  the  surface  epi- 
thelium from  the  floor  of  the  mouth  carcinoma. 
250X.  H.  &  E. 
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was  found  that  a  small  reduction  in  the 
serum  calcium  level  could  be  observed 
as  early  as  one  week  after  imposition 
of  the  vitamin  D-deficient  diet.  This  ef- 
fect was  followed  by  two  weeks  by  a 
rise  in  the  serum  phosphate  level  and 
an  increase  in  the  serum  magnesium 
level.  The  classical  decrease  in  bone 
ash  percentage  was  also  observed  at 
two  weeks,  while  a  decreased  rate  of 
general  growth  was  a  late  manifesta- 
tion, evident  at  three  weeks. 

Although  chicks  given  twice  the  nor- 
mal amount  of  calcium  in  the  vitamin 
D-deficient  diet  had  a  normal  bone 
ash  percentage,  their  serum  calcium 
level  was  still  below  normal  at  two 
weeks^"  and  the  microscopic  structure 
of  the  bone  (particularly  the  width  of 
the  hypertrophic  cartilage)  was  still 
abnormal."  It  appears  therefore  that  in 
addition  to  stimulating  intestinal  cal- 
cium absorption  vitamin  D  may  also 
exert  a  direct  effect  on  bone  formation. 
Other  evidence  in  our  study  for  such 
an  effect  includes  the  following:  1)  a 
high,  but  non-toxic,  intake  of  vitamin 
D  (50  times  the  control)  for  only  one 
week  resulted  in  increased  bone  ash 
(percent  of  dry  weight  of  whole  tibia) 
in  spite  of  the  serum  calcium  level  re- 
maining normal."  2)  The  increase  in 
ash  persisted  for  at  least  four  weeks  in 
trabecular  (metaphyseal)  bone,  but 
not  in  cortical  bone,  from  chicks  fed 
the  high  vitamin  D  diet.^*  3)  Bone 
collagen  from  4-week-old  rachitic 
chicks  had  an  abnormal  ratio  of  spe- 
cific crosslinks  and  crosslink  precur- 
sors.'- More  recent  results  indicate 
that  the  abnormal  crosslink  pattern  can 
be  observed  as  early  as  two  weeks,  be- 
fore any  general  growth  inhibition  can 
be  observed.'" 


consistent  with  the  hypothesis  of  vita- 
min D  interacting  with  the  genetic 
mechanism  to  affect  enzyme  synthesis. 
By  influencing  the  crosslink  pattern 
vitamin  D  could  play  an  important  part 
in  matrix  formation  and  resorption  and 
consequently  in  bone  remodeling. 

An  observation  also  worthy  of  com- 
ment is  the  reduced  serum  calcium 
concentration  as  early  as  one  week  af- 
ter the  beginning  of  vitamin  D-depriva- 
tion  in  chicks."  Presumably  this  re- 
flects the  important  role  that  vitamin 
D  plays  in  calcium  homeostasis  in 
situations  when  the  need  for  dietary 
calcium  is  particularly  great,  such  as 
during  rapid  growth  and  lactation.  Re- 
moval of  vitamin  D  from  the  diet  of 
lactating  rats  for  only  one  week  re- 
sulted in  marked  hypocalcemia  even 
though  the  diet  contained  a  normal 
amount  of  calcium.-'^ 

Toxic  doses  of  vitamin  D  lead  to 
hypercalcemia  and  mineralization  of 
soft  tissues,  exemplified  in  this  study  by 
the  connective  tissue  surrounding  mo- 
lar tooth  buds  in  rats.  Toxic  doses  of 
the  vitamin  also  increased  the  activity 
of  acid  phosphatase  in  resorbing  bone. 
In  addition  to  demonstrating  for  the 
first  time  a  vitamin  D-induced  increase 
in  acid  phosphatase  activity,  we  were 
also  able  to  arrive  at  essentially  the 
same  conclusions  by  two  widely  differ- 
ent methods  (histochemical  staining 
and  biochemical  assay  of  tissue  ex- 
tracts using  different  substrates, 
a-naphthyl  acid  phosphate  and  p-ni- 
trophenyl  phosphate).'"'  The  next  phase 
of  this  work,  separation  and  charac- 
terization of  the  acid  phosphatases  in 
bone  and  teeth,  should  contribute  fur- 
ther to  our  knowledge  of  vitamin  D 
as  well  as  of  bone  and  tooth  formation. 
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DISCUSSION 

The  present  studies  have  illustrated 
the  role  that  vitamin  D  plays  in  normal 
and  pathological  mineralization.  With- 
in a  wide  dose  range  vitamin  D  stimu- 
lates mineralization  of  normally  min- 
eralizing tissues.  While  most  of  the  ef- 
fect probably  is  due  to  increased  avail- 
ability of  calcium,  some  of  our  evi- 
dence suggests  a  direct  effect  of  vitamin 
D  on  bone  formation.  The  most  inter- 
esting evidence  is  the  abnormal  bone 
collagen  crosslink  pattern  in  rachitic 
chicks  which  we  demonstrated  for  the 
first  time  a  year  ago.'-  We  postulated 
then  that  vitamin  D  may  stimulate  an 
enzyme,  lysyl  oxidase,  which  is  in- 
volved in  the  formation  of  crosslink 
precursors.   Such   an   action  would  be 


SUMMARY 

The  article  summarizes  the  initial  re- 
sults of  a  multidisciplinary,  collabora- 
tive study  of  vitamin  D  in  young  rats 
and  chicks.  Vitamin  D  in  high  doses 
can  induce  hypercalcemia,  ectopic  cal- 
cifications and  a  rise  in  the  acid  phos- 
phatase activity  in  resorbing  bone  but 
not  in  odontogenic  tissue  in  sucking 
rats.  It  is  suggested  that  the  latter  ef- 
fect reflects  a  difference  in  the  struc- 
tural and  functional  characteristics  in 
the  enzyme  activity  between  the  two 
tissues.  At  lower  dose  levels  vitamin 
D  has  been  found  to  stimulate  bone 
mineralization,  bone  collagen  crosslink 
formation  and  maintain  calcium 
homeostasis  perhaps,  in  part,  by  a  di- 
rect action  on  bone. 
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Cunningham 


Resigns 


Andrew  M.  Cunningham 


Andrew  M.  Cunningham  resigned  as  the  executive 
secretary  of  the  North  Carolina  Dental  Society  effective 
May  31,  1973.  Mr.  Cunningham  served  in  the  capacity 
as  executive  secretary  for  18  years,  and  was  the  first 
executive  secretary  of  the  North  Carolina  Dental  So- 
ciety. "Andy"  as  he  is  affectionately  known  to  all  mem- 
bers of  the  North  Carolina  Dental  Society  was  gradu- 
ated from  Davidson  College  in  1935  with  a  Bachelor 
of  Science  degree  in  Economics  and  Business  Adminis- 
tration. He  was  a  member  of  Beta  Theta  Pi  social  fra- 
ternity and  he  was  elected  to  Omicron  Delta  Kappa, 
honorary  collegiate  leadership  fraternity.  Mr.  Cunning- 
ham served  on  the  faculty  of  Davidson  College  following 
graduation.  Following  his  academic  career  at  Davidson, 
he  taught  in  the  Morganton,  North  Carolina  High  School 
System. 

Mr.  Cunningham  sei"ved  four  years  with  the  United 
States  Army  during  World  War  H.  This  included  com- 
bat duty  in  Germany  with  the  Ninth  Armored  Division 
where  he  obtained  the  rank  of  Captain. 


Following  his  military  service  he  served  five  years 
as  assistant  to  the  President  of  Peace  College.  As  Di- 
rector of  Development  for  Peace  College  he  led  a  fund 
raising  campaign  which  raised  over  $300,000  for  the 
College. 

When  Mr.  Cunningham  assumed  the  office  of  execu- 
tive secretary  of  the  North  Carolina  Dental  Society  there 
were  937  members  registered.  Eighteen  years  later  at 
the  time  of  his  resignation  the  society  had  1,601  mem- 
bers. 

Mr.  Cunningham  has  served  as  Chairman  of  the 
Board  of  Deacons  and  as  an  Elder  of  the  First  Presby- 
terian Church  of  Raleigh. 

Mr.  Cunningham  has  consented  to  serve  as  a  consul- 
tant to  the  Dental  Society  and  on  the  limited  basis  that 
his  time  will  permit  for  the  next  two  years. 

The  annual  banquet  in  Pinehurst  on  May  14,  1974 
will  feature  the  formal  recognition  of  Andrew  M.  Cun- 
ningham for  his  years  of  friendship  and  service  to  the 
membership  of  our  State  Dental  Society. 
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Executive 


Secretary 


Appointed 


Robert  L.  Cherry 


Robert  L.  Cherry  has  been  appointed  as  the  new 
executive  secretary  of  the  North  Carolina  Dental  So- 
ciety. This  appointment  was  effective  June  1,  1973. 

Mr.  Cherry  is  a  native  of  Norfolk,  Virginia  although 
he  resided  many  years  in  Lexington  and  Charlotte,  North 
Carolina  and  South  Boston,  Virginia. 

Mr.  Cherry  received  an  A.B.  degree  in  history  from 
the  University  of  North  Carolina  at  Chapel  Hill  in  1967 
and  he  was  awarded  a  Masters  degree  in  Business  Ad- 
ministration from  the  University  in  1973.  During  this 
latter  period  of  residency  at  the  University  of  North 
Carolina  he  was  responsible  as  a  counselor  for  sixty 
undergraduate  students.  During  the  interim  between 
his  residencies  in  Chapel  Hill  he  served  as  a  communi- 


cations administrative  officer  in  the  United  States  Navy 
aboard  the  U.S.S.  Bon  Homme  Richard.  Later  Mr. 
Cherry  served  in  Okinawa  as  a  communications  depart- 
ment head.  During  his  three  year  Navy  career  he  ad- 
vanced from  the  rank  of  Ensign  to  Lieutenant  junior 
grade  and  then  to  Lieutenant. 

His  hobbies  are  of  the  outdoor  variety  and  include 
tennis,  skiing,  sailing,  hunting  and  fishing.  He  is  a  hand- 
ball enthusiast  and  an  avid  Tar  Heel  fan. 

Bob  Cherry  comes  to  this  office  with  a  wealth  of  ad- 
ministrative experience  and  a  fine  educational  back- 
ground. We  welcome  him  and  wish  him  well  in  this  new 
position. 
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Morehead  Foundation  Fellowship 


"/  have  selected  the  education  of  our  most  promising  youth 
as  an  objective  of  tliis  trust  in  tlie  belief  that  the  most  important 
investment  that  can  be  made  for  a  people  is  that  which  is  made 
in  the  education  and  training,  as  leaders,  of  those  who  have  been 
endowed  by  their  Creator  with  the  capacity  for  leadership." 


With  these  words,  John  Motley  Morehead  described  the 
creation  of  the  Foundation  which  bears  his  name.  The  initial 
emphasis  was  in  the  undergraduate  area,  where  young  men 
were  selected  in  a  process  modeled  after  the  Rhodes  Schol- 
arships to  Oxford  University.  The  Foundation's  activities 
later  expanded  into  the  graduate  and  professional  areas  of 
the  University,  with  Fellowships  in  the  Graduate,  Law  and 
Medical  Schools,  as  well  as  the  M.B.A.  curriculum.  Since  the 
beginning  of  the  Morehead  Foundation  in  1945,  631  More- 
head  Scholars  and  Fellows  have  earned  degrees  at  Chapel  Hill 
as  of  September  1972.  These  have  gone  forth  from  Chapel 
Hill  to  become  leaders  in  business  and  professional  life 
throughout  North  Carolina  and  the  Nation. 

In  1972,  the  Foundation  recognized  the  excellence  of  the 
School  of  Dentistry  by  establishing  a  Morehead  Fellowship 
for  post-doctoral  studies.  The  purpose  of  this  Fellowship, 
as  every  other  program  sponsored  by  the  Morehead  Foun- 
dation, is  to  attract  to  Chapel  Hill  those  students  of  superior 
character  and  achievement  who  show  unusual  promise  of 
distinction.  The  Foundation  is  confident  that  the  strength  of 
the  Dental  School's  post-doctoral  program  will  ensure  the 
fulfillment  of  this  goal. 

Mebane  M.  Pritchett 
Executive  Director 
Morehead  Foundation 


The  School  of  Dentistry  is  pleased  to  acknowledge  award 
of  the  first  Morehead  Foundation  Fellowship  in  Dentistry. 
The  School  is  proud  to  be  associated  with  the  outstanding 
traditions  of  the  Foundation  and  to  have  this  important  Fel- 
lowship to  assist  in  attracting  the  most  outstanding  students 
in  the  country  to  our  graduate  programs  in  Dentistry.  The 
benefits  of  the  program  are  already  most  apparent  not  only 
in  the  outstanding  person  selected  for  the  first  award,  but  in 
the  opportunity  to  bring  excellent  candidates  to  the  campus 
and  acquaint  them  with  our  programs.  We  are  most  ap- 
preciative to  the  Trustees  and  Officers  of  the  Morehead  Foun- 
dation. ^  „,    T^  T^ 

James  W.  Bawden,  Dean 


Dr.  Roy  V.  Green,  St.  Croix,  Virgin  Islands,  is  the  first  Morehead 
Fellow  selected  to  pursue  graduate  study  in  dentistry.  Beginning  with 
the  fall  semester  1973,  Dr.  Green,  a  graduate  of  the  University  of 
Indiana  School  of  Dentistry,  will  enter  a  two  year  graduate  program 
in  Pedodontics  at  the  University  of  North  Carolina  School  of  Den- 
tistry. Since  his  graduation  from  Indiana  he  has  worked  as  a  Public 
Health  Dentist  from  1969-71  and  as  a  general  practitioner  from 
1971  to  the  present  in  Christiansted,  Virgin  Islands.  He  has  served  as 
President  of  the  Virgin  Islands  Dental  Association. 
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Measures  of  Success 


Walter  T.  McFall,  Jr.* 


Man  has  become  dependent  upon  his  own  created  systems 
of  measure.  Gradually  these  units  have  become  the  determi- 
nants of  his  success.  Thus  time  not  only  is  measured  in  hours, 
minutes,  and  seconds,  but  calculated  in  occurrences  in  those 
precious,  fleeting  instances. 

So  it  is  with  institutions  such  as  Universities.  Their  incep- 
tion is  noted  on  cornerstones,  their  buildings  inscribed  with 
Latin  numbers,  and  their  chairs  of  learning  properly  named 
and  dated.  In  the  state  of  North  Carolina  at  a  place  named 
Chapel  Hill,  history  records  the  inception  of  such  an  institu- 
tion of  higher  learning  as  "opening  its  doors  in  1795." 

Some  150  plus  years  later  that  University  began  a  program 
of  study  in  the  field  of  dentistry.  From  a  temporary  building 
there  has  emerged  a  complex  of  buildings,  a  distinguished 
faculty,  and  an  institution  with  an  international  reputation 
for  excellence  in  Dental  Education  and  Research. 

While  bricks,  books,  and  bigness  are  a  way  to  measure 
success,  they  are  in  reality  only  a  by-product.  This  year  the 
twentieth  class  of  graduates  to  receive  the  degree  of  Doctor 
of  Dental  Surgery  stepped  forward  at  graduation.  This  record 
of  excellence  in  providing  over  900  dentists  to  Carolina,  the 
south,  the  nation,  and  mankind,  is  the  truest  measure  of  suc- 
cess. With  justifiable  pride,  the  University  of  North  Carohna 
points  to  her  alumni  and  says  "Measure  me  by  these." 


Dr.  Walter  T.  McFall,  Jr. 


20th  year  reunion  Yaupon  Study  Club,  U.  N.  C.  School  Deniistry.  Left  to 
right:  Hal  Lehland,  John  Couch,  Maurice  Richardson,  Mett  Ausley,  i'red 
Lutz,  Sandy  Marks,  Joe  Johnson,  CliK  Dummett  I  Chief  Clinician),  Ted 
Oldenburg,  James  Lee,  Roy  Lindahl,  Hulon  Lawson. 


MEASURE  OF  SUCCESS 

When  sunset  falls  upon  your  day 

And  fades  from  out  the  west. 

When  business  cares  are  put  away 

A  nd  you  lie  down  to  rest, 

7  he  measure  of  the  day's  success 

Or  failure  may  be  told 

In  terms  of  human  happiness 

A  nd  not  in  terms  of  gold. 

Is  there   beside  some  hearth   tonight 

More  joy  because  you  wrought? 

Does  some  one  face  the  bitter  fight 

With  courage  you  have  taught? 

Is  something  added  to  the  store 

Of  human  happiness? 

If  so,  the  day  that  now  is  o'er 

Has  been  a  real  success. 

— (Anonymous) 
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first  district  news 


Carey  T.  Wells,  Jr.,  D.D.S.,  Editor 


First  District  Announces  Fall  Meeting 


Dr.  D.  f.  Hord 


PROGRAM— FIRST  DISTRICT 

Friday  Afternoon  September  28 

Golf 

Cocktail  Party 
Buffet  Dinner 
Dance 

Saturday  Morning  September  29 

Table  Clinics 
Projected  Clinics 

Saturday  Afternoon 

Dr.  Carroll  Bennett — "Prevention" 

Saturday  Evening 

Dinner 

Business  Meeting 

Sunday  Morning  September  30 

Dr.  Carroll  Bennett — "Prevention" 

Luncheon 

Final  Business  Session 


Dr.   Carroll   G.    Bennett 


The  First  District  Dental  Society  is  returning  to  the  Green 
Park  Inn  in  Blowing  Rock  for  their  third  straight  year.  The 
setting  is  a  superb  one  and  past  Fall  meetings  have  been  most 
successful  and  pleasant  in  these  surroundings. 

The  First  District  is  pleased  to  invite  its  friends  from  the 
other  Districts  for  September  28,  29  and  30.  A  golf  tourna- 
ment highlights  the  beginning  of  the  Meeting  on  Friday  after- 
noon followed,  in  the  evening,  by  a  cocktail  party,  buffet 
dinner,  and  dance. 

Saturday  morning  features  table  clinics  and  projected  clin- 
ics. 


The  featured  speaker  for  the  meeting  is  Carroll  G.  Ben- 
nett, D.D.S.,  M.S.,  whose  topic  will  be  Prevention.  Dr.  Ben- 
nett is  Professor  and  Chairman  of  the  Department  of  Pedo- 
dontics  and  Assistant  Dean  at  the  University  of  West  Vir- 
ginia School  of  Dentistry.  He  is  Supreme  Editor  of  Omicron 
Kappa  Upsilon,  and  a  Director  of  the  American  Board  of 
Pedodontics. 

Saturday  evening  will  feature  the  annual  business  session 
with  President  D.  F.  Hord  presiding. 

Sunday  morning  Dr.  Bennett  will  continue  with  his  presen- 
tation on  the  practical  approaches  to  Prevention. 
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second  district  news 


James  D.  Blankenbeckler,  D.D.S.,  Editor 


Second  District  Presents  Fall  Meeting 


Dr.  James  Clark 


Dr.  Paul  Jacobi 


The  Second  District  Dental  Society  is  pleased  to  announce 
that  the  Ninth  Annual  Tar  Heel  Dental  Seminar  will  be  held  at 
the  new  Downtowner  East  in  Charlotte,  North  Carolina.  The 
dates  for  the  Second  District  Meeting  will  be  September  8, 
9,  and  10.  Saturday  afternoon  will  feature  clinics  and  pro- 
jected clinics  followed  by  a  business  session.  A  social  hour 
and  banquet  will  follow  in  the  evening. 

The  featured  speaker  on  Sunday  will  be  Dr.  James  W. 
Clark.  Dr.  Clark  will  speak  on  "Current  Dietary  Influences." 
Dr.  Clark  is  a  diplomate  of  the  American  Board  of  Perio- 
dontology  and  he  is  Professor  and  Chairman  of  the  Depart- 
ment of  Periodontics  at  the  University  of  Tennessee. 

The  featured  speaker  for  Monday  is  Dr.  Paul  Jacobi  from 
Neeneh,  Wisconsin.  His  presentation  will  be  on  "The  Suc- 
cessful Dental  Practice."  He  will  present  a  sound  approach 
to  building,  managing  and  maintaining  a  successful  dental 
practice. 

The  program,  both  social  and  scientific  is  specifically  de- 
signed for  the  entire  dental  family.  You  may  learn  and  have 
a  good  time  at  the  entire  meeting.  A  cordial  welcome  is  ex- 
tended to  all  North  Carolina  dentists  and  their  staff  to  attend 
the  Tar  Heel  Dental  Seminar. 


PROGRAM— SECOND  DISTRICT 

Saturday  September  8 


12:00- 
1:00- 
1:00- 
3:00- 
4:45- 
6:30- 
7:30 
9:00-12:00 


5:00 
4:45 
:45 
4:45 
5:15 
7:30 


Registration  and  Ticket  Sales 

Commercial  Exhibits — 2nd  Floor  Ballroom 

Table  Clinics — 2nd  Floor  Ballroom 

Projected  clinics  — 2nd  Floor  Ballroom 

Business  Session 

Social  Hour.  Marco  Polo  Room — 2nd  Floor 

Banquet 

Dancing 


Sunday  September  9 


00  Executive  Committee  Breakfast — Marco  Polo  Room 

00-  5:00  Registration  and  Ticket  Sales 

00-  1:30  Businesss  Luncheon.  Marco  Polo  Room — 2nd  Floor 

30-  4:30  Commercial  Exhibits — 2nd  Floor  Ballroom 

00-  4:30  Dr.  James  W.  Clark — "Current  Dietary  Influences" 

2nd  Floor  Ballroom 

30-  7:30  Social  Hour.  Marco  Polo  Room — 2nd  Floor 

30  Buffet  Dinner 

45-10:45  Monte  Carlo  Casino  and  Auction 


Monday  September  10 

8:30-  9:30     Registration 

9:00-  4:30     Commercial  Exhibits — 2nd  Floor  Ballroom 
9:00-12:00     Dr.  H.  Paul  Jacobi — "Successful  Dental  Practice" 
12:00-  1:30     Luncheon  (on  your  own^ 
1:30-  4:30     Dr.  Jacobi 

4:30  Adjournment:  Exhibitor  Prize  Drawing 

Door  Prize  Drawing 
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third  district  nevfs 


John  D.  Hamrick,  D.D.S.,  Editor 


Third  District  Plans  Fall  Meeting 


Dr.  Joseph  Sugg 


Dr.  Thomas  Shipmon 


A  warm  welcome  awaits  everyone  to  attend  the  53rd  An- 
nual Meeting  of  the  Third  District  Dental  Society  to  be  held 
at  the  Holiday  Inn  Four  Seasons  in  Greensboro,  North  Caro- 
lina. 

Registration  begins  Saturday  afternoon  October  the  6th, 
followed  by  a  social  hour,  buffet  dinner  and  dancing  to  a 
popular  orchestra. 

"Mini  clinics"  will  be  presented  by  the  faculty  of  the  Uni- 
versity of  North  Carolina  School  of  Dentistry  beginning  at 
10  o'clock  on  Sunday  morning.  A  social  hour  and  banquet 
followed  by  lively  entertainment  completes  Sunday's  ac- 
tivities. 

The  program  committee  is  very  fortunate  to  have  ob- 
tained Dr.  Tom  Shipmon  a  private  practitioner  of  Prostho- 
dontics  and  professor  of  full  denture  prosthesis  at  the  Uni- 
versity of  Tennessee  School  of  Dentistry.  Dr.  Shipmon  has 
presented  clinics  in  prosthetic  dentistry  to  over  100  dental 
societies  in  the  United  States  and  Canada.  His  subject  will  be 
entitled  "A  Practical  Approach  to  Complete  Denture  Pros- 
thesis." Dr.  Shipmon  presents  his  material  in  a  practical  and 
entertaining  manner. 


PROGRAM— THIRD  DISTRICT 

Saturday  Afternoon  October  6 

Registration 

Saturday  Evening 

Social  Hour,  Dinner,  and  Dancing 

Sunday  Morning  October  7 

10:00-1:00     "Mini  Clinics" 

11:00  New  Member  Orientation 

Sunday  Afternoon 

2:00-5:00     Dr.  Thomas  H.  Shipmon  "Helpful  Hints  in  Prosthetic 
Dentistry" 

Sunday  Evening 

Social  Hour,  Banquet,  and  Entertainment 

Monday  Morning 

Dr.  Thomas  H.  Shipmon     "A  Practical  Approach  to  Denture  Con- 
struction" 

Monday  Afternoon 

Dr.  Thomas  H.  Shipmon,  continued 
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fourth  district  news 


Richard  S.  Hunter,  D.D.S.,  Editor 


Fourth  District  Prepares  Fail  Program 


Dr.  Jerome  Mittleman 


Dr.  Beverly  Mittleman 


Dr.  Fred  Hasty,  President  4th  District 


The  Fourth  District  Dental  Society  will  hold  its  Fall  Meet- 
ing at  the  Downtowner  Inn  in  Fayetteville,  North  Carolina  on 
October  11,  12  and  13.  The  featured  clinicians  are  Dr.  and 
Mrs.  Jerome  S.  Mittleman,  who  will  speak  on  "Getting 
Prevention  Through  to  Your  Patients."  This  husband  and 
wife  team  will  speak  on  ( 1 )  What  is  the  problem?  Why  is 
prevention  failing  in  some  offices?  (2)  Psychology  of  helping 
people  find  out  the  uncomfortable  truth  about  their  mouths. 
(3)  Step  by  step  how  we  introduce  patients  to  our  preven- 
tive practice.  (4)  Control  therapist  goes  off  alone  with  the 
patient — What  does  she  say?  What  does  she  do?  (5)  Tem- 
poral Mandibular  joint  and  occlusion  (6)  Nutrition,  how  we 
explain  it  to  patients  so  they  will  do  something  about  it. 

The  Fourth  District  will  feature  entertainment,  with  a  social 
hour  and  dinner  after  the  first  general  session  on  Friday 
evening  and  on  Saturday  evening  a  cocktail  hour  and  banquet 
will  be  held.  Very  special  entertainment  has  been  arranged 
for  the  banquet  and  you  will  not  want  to  miss  this. 

The  program  has  been  carefully  planned  in  order  that  Sun- 
day will  be  free  for  relaxation  and  returning  home. 
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PROGRAM— FOURTH  DISTRICT 


Thursday  October  11 

5:00-  8:00 

Registration 

8:30-  9:30 

Executive  Committee  Meeting 

Friday  October  12 

8 

00-  9:00 

Registration 

9 

00-12:00 

Dr.  and  Mrs.  Jerome  S.  Mittleman 

12 

30 

Luncheon 

2 

00 

Dr.  and  Mrs.  Jerome  S.  Mittleman 

4 

30 

Commercial  Exhibits 

5 

30 

First  General  Session 

7 

00 

Social  Hour 

8 

00 

Dinner 

Saturday  October  13 

7:30-  9:00 

Open  Forum  Breakfast 

8:00-  9:00 

Registration 

9:00-10:30 

Table  Clinics  and  Commercial  Exhibits 

10:30 

Second  General  Session 

1:00-  5:00 

Golf  Tournament 

6:30-  7:30 

Cocktail  Hour 

7:30-  9:00 

Banquet 

9 

:  00-12:00 

Entertainment 

fifth  district  nev\fs 


Wayne  C.  Anderson,  D.D.S.,  Editor 


Fifth  District  Previews  Fall  Program 


With  the  beginning  of  In- 
dian Summer  and  a  chance  of 
frost  on  the  pumpkin  in  the 
West,  why  not  come  East  and 
join  the  Fifth  District  for  an 
^^  gg^^^^^^^K  educational  program  of  sun 
and  fun.  The  Fifth  District 
meeting  will  be  held  Septem- 
ber 13,  14  and  15  at  the 
Timme  Plaza  overlooking  the 
majestic  Cape  Fear  River.  Dr. 
William  Gilmore,  Professor  of 
Operative  Dentistry  at  the  Uni- 
versity of  Indiana  will  be  the 
featured  speaker  on  "Current 
Concepts  in  Restorative  Den- 
Dr.  William  Gilmore  tistry."   The  presentation   will 

cover  subjects  which  are  important  to  the  general  practi- 
tioner. Emphasis  will  be  placed  on  practical  applications  of 
research  to  improve  dental  health  care.  Preventive  and  me- 
chanical concepts  will  be  discussed  and  illustrated. 


PROGRAM— FIFTH  DISTRICT 


Thursday  September  13 

4:00  Executive  Committee  Meeting — Board  Room 

6:00-9:00     Registration — Main  Lobby 
9:00  General  Session — Ball  Room 


Friday  September  14 

7:30-  9:00  Open  Forum  Breakfast — Garden  Room 

8:00-10:00  Registration — Main  Lobby 

9:00-11:30  Dr.  Gilmore— Ball  Room  C 

12:00-1:00  Luncheon— Ball  Room  A 

1:30-  4:30  Dr.  Gilmore 

6:00-  7:00  Social  Hour— Patio 

7:00-  9:00  Luau— Patio 

10:00-  1:00  Dance 


Saturday  September  15 

8:30  New  Members  Breakfast — Boan 

9:30-11:00  Projected  Table  Clinics 
11:00-12:00  Final  Business  Session 
12:00  Executive  Committee  Meeting 
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Multiple  Cancers  of  the  Oral  Cavity' 


E.  Jeff  Burkes,  Jr.,  D.D.S.,  M.S.f 


"piLLROTH*  in  1879  was  among  the 
first  to  report  the  occurrence  of 
multiple  malignant  tumors  in  his  pa- 
tients. Since  that  time,  it  has  become 
widely  recognized  that  a  patient  who 
has  one  malignancy  has  a  greater  than 
average  chance  of  having  a  second  one 
in  an  adjacent  or  separate  area.-*'  "■  ^ 
Not  uncommonly,  the  oral  cavity  has 
been  the  site  of  one  of  these  malignan- 
cies. The  obvious  importance  of  this 
phenomenon  to  the  dentist  and  the  pa- 
tients he  sees  should  be  considered  dur- 
ing history  taking  and  oral  examina- 
tion. Two  patients  have  recently  been 
seen  at  the  Oral  Cancer  Detection  Cen- 
ter, University  of  North  Carolina 
School  of  Dentistry  (OCDC)  who  were 
determined  to  have  three  separate  can- 
cers occurring  simultaneously  in  the 
oral  cavity. 

CASE  REPORTS 
Case! 

An  84-year-old  female  complained 
of  a  growth  in  her  left  cheek  which 
she  said  "comes  and  goes."  Because  of 
the  soreness  in  that  area,  she  had 
consulted  her  physician  six  months 
previously.  At  that  time,  she  was  told 
that  the  lesion  in  the  cheek  was  the 
result  of  irritation  by  her  teeth  and  he 
advised  removal  of  the  teeth  on  that 
side.  Because  of  her  reluctance  to  un- 
dergo extractions,  she  delayed  going  to 
her  dentist  for  several  months.  When 
she  was  examined  by  her  local  dentist, 
the  mass  in  the  cheek  had  grown  to  ap- 
proximately 5  cm.  in  diameter.  She 
was  then  referred  to  the  OCDC  for 
evaluation  and  biopsy. 

Examination  revealed  enlarged  left 
submandibular  lymph  nodes  which 
were  firm,  but  not  fixed  to  the  under- 
lying tissue.  An  indurated  5cm.  ovoid, 
submucosal  nodule  was  present  in  the 
left  buccal  mocosa  (Fig.  1).  This  le- 
sion and  a  nodule  approximately  1x1 
cm.  immediately  posterior  to  the  larger 
nodule  were  observed  plus  diffuse  clini- 

•  Supported  by  National  Cancer  Institute  Grant 
No.  T12-CA08136. 

t  Associate  Professor  of  Oral  Pathology,  Univ.  of 
North  Carolina  School  of  Dentistry. 


cal  leukoplakia  throughout  the  mandib- 
ular labial  vestibule.  In  the  anterior 
floor  of  the  mouth,  there  was  a  firm 
elevated  erythematous  lesion  overlying 
the  sublingual  gland  area,  and  extend- 
ing across  the  lingual  frenulum  (Fig. 
2).  The  gingiva  around  the  mandibu- 
lar anterior  teeth  showed  erythema  im- 
mediately surrounding  the  teeth  with 
diffuse  and  well  delineated  clinical  leu- 
koplakia in  the  attached  gingiva  (Fig. 
3).   The  remaining  oral  mucosa  was 


slightly  white  but  within  normal  limits 
for  texture  and  form. 

Physical  examination  before  treat- 
ment revealed  a  moderately  obese 
white  female  in  no  acute  distress.  No 
additional  significant  physical  abnor- 
malities were  noted  except  hyperten- 
sion. No  other  cancer  was  seen  or  sus- 
pected in  other  parts  of  the  body.  Re- 
view of  systems  indicated  a  long  stand- 
ing history  of  high  blood  pressure  and 
a  history  of  intestinal  obstruction  two 
years  earher. 

The  patient  had  used  snuff  in  her  left 
vestibule  for  many  years.  Since  the  left 
buccal  mucosa  had  been  sore,  she  was 
placing  the  snuff  in  her  right  mandib- 
ular vestibule.  She  denied  the  use  of 
alcoholic  beverages. 

Biopsies  were  originally  performed 
on  the  lesions  in  the  buccal  mucosa 
and  floor  of  the  mouth.  During  prepa- 
ration for  radiation  therapy,  the  re- 
maining teeth  were  removed  and  speci- 
mens of  the  gingiva  submitted. 

The  lesion  in  the  buccal  mucosa  was 
surfaced  by  parakeratotic  stratified 
squamous  epithelium  with  extensive 
branching  and  fusing  of  the  rete  ridges. 
Toward  one  margin  of  the  specimen, 
the  rete  ridge  pattern  became  highly 
irregular  with  large  nests  of  neoplastic 
epithelial  cells  dropping  away  from  the 
surface  epithelium.  The  nests  were  of 
varying  size,  and  contained  hyperchro- 
matic,  pleomorphic  epithelial  cells, 
many  of  which  were  undergoing  kera- 
tinization.  The  center  of  the  majority 
of  these  nests  was  occupied  by  keratin 
pearls.  In  the  floor  of  the  mouth,  the 
biopsy  specimen  revealed  a  thin  epithe- 
lial surface  with  an  irregular  matura- 
tion pattern.  Nests  of  neoplastic  epithe- 
lial cells  were  present  in  the  submu- 
cosa.  These  nest  were  surrounded  by 
fibrous  connective  tissue  infiltrated 
with  chronic  inflammatory  cells  (Fig. 
4).  Vascularity  in  this  submucosa  was 
prominent.  Specimens  submitted  from 
the  gingival  tissue  all  showed  focal 
hyperkeratosis.  In  one  area  adjacent  to 
the  mandibular  left  anterior  teeth,  the 
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specimens  were  surfaced  by  thinned 
epithelium  in  which  there  was  loss  of 
orientation  of  the  basilar  cells,  hyper- 
chromatism,  and  increased  mitiotic  ac- 
tivity. Appearing  to  drop  away  from 
this  epithelium  were  irregular  islands 
which  contained  large  columnar  ap- 
pearing cells  with  a  basilar  orienta- 
tion (Fig.  5).  The  microscopic  diag- 
nosis of  the  tissue  in  each  of  these 
areas  was  well  differentiated  squa- 
mous carcinoma. 

Treatment  for  this  patient  consisted 
of  external  radiation  and  implantation 


of  radioactive  sources  in  the  tumors. 
She  is  currently  two  years  post-therapy 
without  evidence  of  recurrent  or  addi- 
tional cancer. 

Case  2 

A  58-year-old  male  who  reported 
being  well  until  approximately  six 
weeks  prior  to  examination  at  the 
OCDC.  At  that  time,  he  noticed  some 
bleeding  and  swellmg  in  the  left  side  of 
his  mouth.  At  first,  he  thought  he  had 
accidently  bitten  his  left  cheek.  Because 
of  the  continued  pain  and  swelling, 
antibiotics  were  prescribed  by  a  phy- 
sician for  two  weeks  without  improve- 
ment. In  the  next  two  weeks,  the  swell- 
ing became  firmer  and  more  noticeable 
externally.  During  this  time,  he  was  un- 
able to  wear  his  maxillary  denture. 

Past  history  revealed  that  the  patient 
had  worn  maxillary  and  mandibular 
dentures  for  approximately  four  years. 


Prior  to  that  time,  dental  care  was 
periodic,  with  no  complications  being 
reported  from  dental  treatment.  Fur- 
ther history  revealed  heavy  alcohol 
consumption  up  until  10  years  ago, 
however,  because  of  medical  complica- 
tions his  alcohol  intake  has  been  re- 
stricted for  the  past  few  years.  He  re- 
ported smoking  cigars  "like  cigarettes." 
Hospitalizations  in  the  past  had  been 
for  malaria  in  192Sr,  pneumonia  in 
1938,  and  severe  anemia-in  1961. 

The  patient  was  a  very  alert  co- 
operative male  with  an  enlargement  of 
the  left  side  of  his  face.  Examination 
of  the  neck  revealed  no  abnormal 
masses,  however,  lymph  nodes  were 
palpable  bilaterally.  There  was  a  dif- 
fuse swelling  in  the  left  zygomatic  arch 
and  cheek  area,  covered  by  normally 
colored  skin.  A  firm  nonmoveable 
mass  approximately  3x3  cm.  was  pal- 
pated beneath  the  zygomatic  arch,  an- 
terior to  the  temporomandibular  joint 
area.  Intraorally  the  alveolar  ridges  of 
the  maxillary  and  mandibular  arches 
were  rough  with  bony  protuberances 
and  were  surfaced  in  some  areas  by 
hyperkeratotic  patches.  There  was  a 
2x1  cm.  linear  erythematous  patch  in 
the  area  of  the  left  sublingual  salivary 
gland  (Fig.  6).  Palpation  revealed  that 
this  area  was  slightly  firm  and  raised. 
In  the  buccal  mucosa  the  mass  was 
posterior  to  Stenson's  duct  from  which 
no  saliva  flow  could  be  elicited.  The 
mucosa  over  this  mass  was  ulcerated, 


and  filled  with  necrotic  debris  (Fig.  7). 
Soreness  and  pain  were  minimal  except 
during  deep  palpation.  Examination  of 
the  oral  pharynx  revealed  an  erythema- 
tous granular  patch  approximately  I 
cm.  in  diameter  at  the  junction  of  the 
anterior  tonsillar  pillar  and  the  base  of 
the  tongue. 

Physical  examination  and  review  of 
systems  revealed  no  additional  signifi- 
cant findings.  Specifically,  there  was  no 
evidence  of  cancer  in  any  other  part  of 
the  body. 

Microscopically,  the  lesion  in  the 
buccal  mucosa  was  surfaced  by  para- 
keratotic  stratified  squamous  epitheli- 
um. The  submucosa  contained  a  saliv- 
ary gland  duct  which  was  lined  by 
stratified  columnar  epithelium  and 
metaplastic  squamous  epithelium.  Mi- 
totic activity  was  excessive  and  there 
was  great  variation  in  size  of  the  epi- 
thelial cell  nuclei  in  this  duct.  A  large 
portion  of  the  connective  tissue  was  in- 
filtrated with  islands  and  strands  of 
anaplastic  hyperchromatic  cells  in  an 
organoid  pattern  (Fig.  8).  Dyskera- 
totic  cells  were  observed  in  some  of  the 
nests,  however,  the  majority  of  the  cells 
were  vacuolated.  The  cytoplasm  in 
these  cells  was  PAS  and  mucicarmine 
positive.  There  was  a  desmoplastic  re- 
sponse surrounding  these  nest  of  neo- 
plastic epithelial  cells.  In  the  floor  of 
the  mouth,  the  specimen  was  surfaced 
by  parakeratotic  stratified  squamous 
epithelium  with  bulbous  rete  ridges. 
The  orientation  of  the  basilar  cells  was 
lost  and  mitotic  activity  greatly  in- 
creased   (Fig.    9).    Disruption   of  the 
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maturation  pattern  was  present 
throughout  this  epithelium  and  in  one 
area  there  was  loss  of  basement  mem- 
brane. Small  islands  of  neoplastic  epi- 
thelium had  invaded  the  submucosal 
tissue.  The  lesion  biopsied  in  the  tonsil- 
lar area  showed  similar  atypical  surface 
changes  with  islands  of  neoplastic 
squamous  cells  exhibiting  dyskeratosis, 
hyperchromatism,  and  pleomorphism 
in  the  submucosa.  Diagnosis  of  the 
lesion  in  the  buccal  mucosa  was  muco- 
epidermoid  carcinoma.  The  lesions 
from  the  floor  of  the  mouth  and  tonsil- 
lar area  were  interpreted  as  early  in- 
vasive squamous  cell  carcinoma. 

After  radiation  therapy  there  was 
no  evidence  of  tumor  in  the  floor  of 
the  mouth  or  the  tonsilar  pillar,  how- 
ever, the  mass  in  the  cheek  had  not 
regressed.  The  patient  subsequently  un- 
derwent a  left  hemimaxillectomy  and 
removal  of  the  eye.  Three  years  after 
radiation  therapy  and  surgery  a  small 
recurrent  tumor  was  seen  and  removed 
from  the  superior  margin  of  the  opera- 
tive defect.  No  additional  changes  in 
the  oral  mucosa  have  been  noted. 

DISCUSSION 

Several  authors  have  estabhshed  cri- 
teria for  the  evaluation  of  multiple 
cancers."'  "^  The  two  cases  reported 
here  satisfy  these  criteria  since  there  is 
no  evidence  to  suggest  that  any  of  these 
tumors  were  metastatic  lesions.  Like- 
wise, because  of  the  anatomic  distri- 
bution, it  is  unlikely  that  "kissing 
tumor"  type  spread  occurred.  Except 
for  the  muco-epidermoid  carcinoma  in 
Case  2,  the  lesions  were  rather  superfi- 
cial and  separated  by  clinically  normal 
epithelium. 

The  incidence  of  multiple  cancers 
varies  with  each  series  reported.  War- 
ren and  Gates"  found  a  3.7  percent 
multiple  incidence  in  their  study,  while 
Berg,  et  al.,'  found  that  respiratory 
and  upper  digestive  cancers  occurred 
six  times  as  often  as  expected  in  pa- 
tients with  oral  cancer.  In  their  study, 
tongue  cancer  patients  developed  ex- 
cess cancers  more  often  than  did  other 
mouth  cancer  patients  with  excessive 
numbers  of  laryngeal  and  lung  cancers 
following  floor  of  the  mouth  cancers. 
Horowitz  and  Chomet^  recorded  an  in- 
cidence of  17.3  percent.  Moertel  and 
Foss^  found  an  incidence  of  16.4  per- 
cent for  multicentric  cancers  and  8.7 
percent  multiple  oral  cancers. 


Horowitz  and  Chomet^  use  the  word 
multicentric  when  referring  to  carci- 
noma arising  in  a  single  organ  such  as 
the  oral  cavity,  since  it  has  been  shown 
that  dysplastic  changes  can  be  found 
in  tissue  surrounding  the  clinically  ob- 
served cancer.  In  the  patients  presented 
here,  certainly  this  could  be  true,  how- 
ever, since  the  intervening  mucous 
membrance  appeared  clinically  normal, 
and  biopsies  had  margins  free  of  dys- 
plastic changes,  the  lesions  were  con- 
sidered to  be  multiple  primaries. 

The  use  of  tobacco  by  both  patients 
and  the  use  of  alcohol  at  one  time  by 
one  patient  may  be  of  etiological  signi- 
ficance. Snuff  has  been  frequently  im- 
plicated and  the  combination  of  alcohol 
and  tobacco  has  been  widely  recog- 
nized as  being  associated  with  a  high  in- 
cidence of  oral  cancer. !-■  ''  In  these 
patients,  although  the  mucosa  between 
each  of  the  primaries  was  clinically  nor- 
mal submicroscopic  and  biochemical 
changes  could  have  been  present  indi- 
cating "field  cancerization."  It  thus  be- 
comes the  responsibility  of  the  dentist 
to  initiate  appropriate  preventative 
measures  to  eliminate  all  sources  of 
carcinogenic  irritation  to  the  oral 
cavity. 

In  neither  of  these  patients  was  can- 
cer detected  in  any  other  part  of  the 
body.  However,  because  of  their  proven 
potential  to  support  malignant  disease, 
they  are  carefully  evaluated  at  frequent 
intervals.  It  is  the  responsibility  of  the 
dentist  not  only  to  examine  patients 
thoroughly  for  cancer,  but  to  be  aware 
of  past  medical  and  dental  history.  If  a 
positive  history  for  cancer  previously  is 
given  by  a  patient,  regular  oral  exami- 
nation and  frequent  follow-up  should 
be  provided  for  early  detection  and  pre- 
vention of  oral  cancer.  As  with  any 
neoplasm,  prognosis  is  improved  by 
early  detection  and  treatment.  Shedd** 
cites  an  improvement  in  the  five  -  year 
survival  rate  from  1 1  percent  to  36  per- 
cent with  tongue  cancer  and  20  percent 
to  50  percent  for  floor  of  the  mouth 
cancer  when  the  disease  is  discovered  in 
the  localized  stages. 

SUMMARY 

Two  patients,  each  having  three 
separate  carcinomas  occurring  simul- 
taneously in  the  oral  cavity,  have  been 
presented.  These  cases  illustrate  that  a 
high  degree  of  suspicion  coupled  with 
prompt  diagnostic  tests  will  result  in 
more  comprehensive  treatment  and  an 
improved    prognosis.    Because    of   the 


significant  number  of  patients  who  have 
cancer  in  more  than  one  area,  any 
abnormality  in  a  patient  with  a  his- 
tory of  cancer  should  be  diagnosed 
promptly.  Because  of  the  knowledge  of 
the  relation  between  cancer  and  to- 
bacco and  alcohol  usage,  it  is  also  the 
responsibility  of  the  dentist  to  initiate 
preventive  measures  to  eliminate  possi- 
ble sources  to  carcinogenic  stimulation 
to  the  oral  cavity. 
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Replantation  of  Avulsed  Teeth 

Maurice   B.    Richardson,    D.D.S. 


TT  HE  avulsed  tooth  presents  a  prob- 
lem  to  the  dentist.  No  definitive  and 
totally  successful  procedure  has  been 
developed  for  treatment  of  this  occa- 
sional accident.  These  patients  have 
been  treated  with  various  procedures 
with  degrees  of  failure  and  success.  It  is 
most  important,  however,  to  maintain 
a  philosophy  towards  retention  of  in- 
jured teeth  for  as  long  a  period  of  time 
as  possible. 

Replantation  here  is  defined  as  the 
replacement  of  a  tooth  into  its  original 
site  after  having  been  lost  by  accidental 
avulsion. 

A  review  of  the  literature'"  reveals 
that:  (1)  replanted  teeth  in  the  pre- 
teenage  group  resorb  more  rapidly  than 
those  in  the  teenage  group  and  (2)  the 
majority  of  patients  reported  fall  in  the 
pre-teenage  group.  It  is  generally  ac- 
cepted that  the  longer  an  avulsed  tooth 
is  allowed  to  remain  dry  before  re- 
plantation the  less  favorable  the  prog- 
nosis." Ohman's"  study  supports  the 
hypothesis  that  replanted  teeth  with 
open  apices  have  a  better  prognosis. 
The  studies  of  Fleming"  and  of 
Rabinowitch^"  on  retaining  or  remov- 
ing the  pulp  of  replanted  teeth  have  led 
to  contradictory  conclusions. 

The  following  is  a  report  on  five 
patients  who  presented  with  avulsed 
permanent  incisors: 

The  first  patient  was  a  seven  year  old 
female  engaged  in  a  sofa  pillow  fight 
with  her  brother  wherein  the  pillow 
caught  and  avulsed  her  mandibular  left 
central  incisor.  She  was  examined  thirty 
minutes  later  by  the  author.  The  pulp 
was  immediately  removed  from  the 
tooth,  and  the  canal  was  prepared  and 
sealed  with  a  silver  point  and  root  canal 
cement.  The  alveolus  was  carefully  cur- 
retted.  The  exterior  of  the  tooth  was 
cleansed  with  a  germicidal  soap  and  re- 
planted. Both  central  incisors  were 
splinted  by  means  of  welded  stainless 
steel  bands.  The  splint  was  allowed  to 
remain  in  place  for  five  weeks.  When 


the  splint  was  removed  the  tooth  was 
found  to  be  immobile  and  functional. 
This  tooth  remained  functional  for  a 
period  of  approximately  six  years  be- 
fore it  was  lost  due  to  root  resorption. 
Fig.  1. 

A  female  in  her  eleventh  year  of  age 
was  in  a  bicycle  accident  in  October, 
1970.  She  was  seen  one  hour  and  thirty 
minutes  later  by  the  author.  The  maxil- 
lary right  central,  lateral,  and  left  cen- 
tral incisors  were  avulsed.  The  right 
maxillary  canine  was  severely  dis- 
placed. The  avulsed  teeth  were 
cleansed  with  a  germicidal  soap  (hexa- 
chlorophene);  the  alveoli  were  cur- 
retted;  and  the  teeth  were  replaced.  Af- 
ter repositioning  the  canine,  the  teeth 
were  splinted  by  means  of  ligature  wire. 
The  patient  was  placed  on  antibiotic 
and  antitetanus  therapy.  The  splint  was 
removed  three  weeks  later,  and  the 
teeth  were  immobile. 

Three  months  later  root  resorption 
had  begun.  Endodontic  treatment  was 
initiated,  and  the  canals  were  sealed 
using  calcium  hydroxide  with  cam- 
phorated p-chlorophenol  in  an  attempt 
to  arrest  or  retard  the  resorptive  pro- 
cess. The  canals  were  reopened, 
cleansed,  and  resealed  with  the  same 
material  eight  months  later. 

After  an  additional  nine  months  the 
maxillary  central  incisor  canals  were 
again  reopened,  cleansed,  and  sealed 


with  gutta  percha  points.  The  maxillary 
lateral  incisor  was  deteriorating  rapidly 
from  external  resorption,  and  no  at- 
tempt was  made  towards  further  treat- 
ment. 

A  nine  year  old  male  was  tussling 
with  his  brother  in  December,  1970, 
and  the  maxillary  left  central  incisor 
was  avulsed.  Treatment  was  initiated 
within  one  hour.  The  incisor  was 
cleansed  with  germicidal  soap  (hexa- 
chlorophene),  the  alveolus  curretted, 
and  the  tooth  replanted.  Splinting  was 
accomplished  by  using  self-curing 
acrylic.  The  sphnt  was  lost  two  weeks 
later.  The  central  incisor  was  immo- 
bile; therefore,  a  new  spHnt  was  not 
placed.  Five  months  later  endodontic 
therapy  was  performed  and  the  canal 
was  sealed  with  calcium  hydroxide 
and  camphorated  p-chlorophenol.  The 
patient  was  examined  after  an  addi- 
tional three  months,  at  which  time 
the  patient  moved  from  the  area  and 
was  not  available  for  further  recall. 

A  seventeen  year  old  male  was  in- 
volved in  a  tooth  to  head  accident  at  a 
Softball  game  in  April,  1972.  He  was 
first  seen  in  the  local  hospital  emer- 
gency room  where  the  four  maxillary 
incisors  were  placed  in  sterile  saline  so- 
lution. He  was  then  brought  to  the  den- 
tal office.  Examination  revealed  the 
four  maxillary  incisors  to  be  avulsed, 
the    maxillary    canines    severely    dis- 
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placed,  the  labial  plate  of  bone  dis- 
placed and  fragmented.  The  avulsed 
teeth  were  opened,  the  pulps  extri- 
pated,  and  a  pellet  of  cotton  saturated 
with  metacresylacetate  was  sealed  in 
each  of  the  pulp  chambers.  The  teeth 
were  gently  cleansed  with  a  germicidal 
soap  (hexachlorophene)  and  replaced 
in  the  alveoli,  the  canines  were  reposi- 
tioned, the  labial  bone  repositioned, 
and  the  soft  tissue  flap  sutured  to  place. 
The  teeth  were  stabilized  by  means  of  a 
self-curing  acrylic  splint.  The  patient 
was  placed  on  antibiotic  therapy.  The 
sutures  were  removed  five  days  later, 
and  the  splint  removed  two  weeks  later. 
The  teeth  were  found  to  be  immobile. 

Endodontic  therapy  was  initiated, 
and  the  incisors  were  sealed  with  gutta- 
percha points  after  four  months.  The 
canines  did  not  respond  to  pulp  testing 
but  were  asymptomatic  and  tooth  color 
was  normal.  Nine  months  following  the 
accident  porcelain  and  gold  jacket 
crowns  were  placed  on  the  central  inci- 
sors, and  the  lateral  incisors  were  con- 
toured by  reshaping  the  incisal  sur- 
faces. The  canines  were  asymptomatic 
at  this  time. 

A  twenty-three  year  old  female  was 
involved  in  an  automobile  light  pole 
collision  in  July,  1972.  She  was  seen 
first  in  the  local  hospital  room  and  then 
brought  to  the  dental  office.  Examina- 
tion revealed  several  teeth  fractured, 
severe  lacerations  to  the  lips  and  gingi- 
val tissue,  and  displacement  of  maxil- 
lary incisors  and  canines.  The  maxil- 
lary right  lateral  incisor  was  avulsed, 
and  the  labial  bone  fragmented  and  dis- 
placed. She  did  not  have  the  lateral 
incisor  in  her  possession,  so  her  com- 
panions were  given  a  container  of 
sterile  saline  solution  and  instructed  to 
search  for  the  tooth.  They  recovered 
the  tooth  after  it  had  been  avulsed  for  a 
period  of  about  three  hours  time.  The 
pulp  chamber  was  opened,  the  pulp  ex- 
tripated,  and  a  pellet  saturated  with 
cresatin  was  sealed  in  the  chamber.  The 
tooth  was  cleansed  with  a  germicidal 
soap  (hexachlorophene)  and  replaced 
in  the  socket.  The  labial  bone  was  re- 
positioned, the  teeth  repositioned,  and 
tissue  sutured  to  place.  The  maxillary 
anterior  teeth  were  splinted  by  means 
of  .010  ligature  wire.  The  sutures  were 
removed  five  days  later,  and  the  splint 
was  removed  three  weeks  later.  All 
teeth  were  immobile.  Endodontic 
therapy  was  completed  on  all  of  the 
accidentally  involved  teeth  including 
the  previously  avulsed  lateral  incisor 
three  months  following  the  accident. 


DISCUSSION 

Traumatic  injury  to  the  incisor  teeth 
is  a  common  accident  of  childhood. 
Fortunately,  the  number  of  teeth  which 
suffer  complete  luxation  form  only  a 
small  sampling  of  the  total  number  of 
teeth  injured.  Many  different  methods 
of  treatment  have  been  recommended 
in  the  literature,  but  the  prognosis  of 
avulsed  teeth  continues  to  be  unpredict- 
able. 

In  general:  (1)  It  is  important  to 
make  certain  that  both  the  parent  and 
child  understand  that  the  replanted 
tooth,  or  teeth,  has  an  unpredictable 
prognosis;  (2)  The  tooth  must  be  re- 
placed in  the  alveolus  as  soon  as  possi- 
ble following  avulsion,  if  any  degree  of 
success  is  to  be  expected.  (3)  The 
apexification  procedure  for  obtaining 
root  end  closure  of  immature  roots  is 
an  effective  procedure.  In  cases  of  ex- 
ternal resorption,  it  is  believed  to  be 
beneficial  in  retarding  the  resorption 
process.  (4)  Endodontic  treatment  is 
preferably  accomplished  after  the  tooth 
has  been  replanted  in  the  alveolus;  (5) 
the  patient  should  be  given  antibiotics 
and  anti-tetanus  therapy  in  most  in- 
stances; and  (6)  avulsed  teeth  should 
be  stabilized  by  splinting  by  any  of  the 
various  methods  described.  If  the  labial 
bone  is  intact  .010  ligature  wire  is  sug- 
gested for  adequate  stabilization.  If  the 
labial  bone  has  been  fractured  a  labial- 
lingual  acrylic  splint  is  suggested.  The 
acrylic  is  contoured  to  permit  adequate 
closure. 

CONCLUSION 

Regardless  of  the  poor  prognosis  and 
unpredictability,  replantation  should  be 
attempted  unless  the  patient  is  not  en- 
thusiastic towards  the  procedure.  In 
most  instances,  it  is  psychologically  im- 
portant for  children  to  retain  these 
teeth  even  for  a  brief  period  of  time. 
Should  treatment  be  unsuccessful,  they 
will  have  had  a  longer  period  of  time  to 
mentally  adjust  to  the  loss  and  replace- 
ment of  the  tooth.  It  has  been  the  au- 
thor's experience  that  both  the  patient 
and  parent  have  been  most  appreciative 
of  any  effort  to  "save  the  tooth." 

The  last  four  of  the  five  patients  pre- 
sented in  this  report  were  not  recalled 
after  a  sufficient  period  of  time  to  re- 
cord adequate  data.  All  of  these  were 
treated  within  the  last  three  years  and 
long  time  recall  is  impossible  as  of  this 
writing. 

This  report  is  intended  to  present 
methods  used  hi  the  author's  practice 


for  treating  avulsed  teeth  and  current 
concepts  of  this  practice  in  his  office, 
as  it  relates  to  reports  in  the  literature. 
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Minor  Tooth  Movement  in  Children.  Joseph  M.  Sim.  329  pages, 
528  illustrations.  $26.50.  The  C.  V.  Mosby  Company,  St.  Louis, 
Missouri.  First  edition,  1972. 

In  this  first  edition  book  the  author  attempts  to  shed  some 
light  on  a  difficult  area  of  orthodontic  diagnosis  and  treat- 
ment in  the  primary  and  mixed  dentition.  The  book  is  di- 
vided into  three  basic  parts:  the  first  of  which  deals  with 
theory  and  diagnosis.  In  part  one  minor  tooth  movement  is 
defined  and  emphasis  is  placed  on  the  need  for  correct  diag- 
nosis as  the  basis  for  successful  treatment.  Subject  areas 
basic  to  correct  diagnosis  such  as  normal  and  ectopic  eruption 
patterns  of  teeth,  classification  of  malocclusion,  and  the 
proper  method  for  obtaining  diagnostic  records  are  dealt 
with  in  detail.  The  author  introduces  the  "diagnostic  quad- 
rangle" as  an  aid  to  organizing  the  elements  of  diagnostic 
information  and  describes  the  use  of  three  individual  meth- 
ods of  mixed  dentition  arch  length  analysis.  Part  I  concludes 
with  the  description  of  some  of  the  more  commonly  used 
minor  tooth  movement  appliances  which  are  well  illustrated 
and  also  describes  the  tissue  response  to  natural  and  bio- 
mechanical  forces.  This  first  part  of  the  book  successfully 
provides  a  sound  and  basic  introduction  to  the  general  area 
of  minor  tooth  movement  in  children. 

Part  II  "Selection  and  Treatment  of  Minor  Malocclusions" 
further  elaborates  some  of  the  basic  diagnostic  principles  dis- 
cussed in  the  previous  section  and  describes  the  application 
of  these  principles  to  clinical  problems.  In  particular,  the 
need  to  preserve  arch  form,  the  treatment  of  lower  anterior 
crowding,  and  the  correction  of  anterior  and  posterior  cross- 
bites  are  discussed.  Again,  in  this  part  of  the  book,  the  appli- 
ances  and   principles   being  discussed  are   well   illustrated. 

The  last  part  of  this  book  deals  with  the  detailed  labora- 
tory fabrication  of  such  appliances  as  fixed  and  removable 
space  maintainers,  acrylic  inclined  planes,  modified  Hawley 
appliances  and  removable  lingual  arches.  A  detailed  descrip- 
tion including  manufacturer  and  individual  identification 
number  of  the  instruments  and  materials  used  in  the  fabrica- 
tion of  minor  tooth  movement  appliances  is  provided  in 
Part  III. 

Overall,  this  book  is  a  worthwhile  addition  to  the  library 
of  the  dentist  or  student  seeking  to  obtain  a  basic  under- 
standing of  the  general  area  of  minor  tooth  movement  in 
children.  It  is  a  well  illustrated  book  dealing  with  a  subject 
area  that  many  dentists  have  traditionally  found  difficult  to 
understand  and  master. 

John  S.  Casko 


Edgewise  Orthodontics.  Raymond  C.  Thurow.  336  pages,  351 
illustrations.  $29.00.  The  C.  V.  Mosby  Company,  St.  Louis,  Mis- 
souri. Third  edition,  1972. 

In  this,  the  third  edition  of  his  book.  Dr.  Thurow  has 
managed  to  maintain  some  of  the  excellent  material  offered 
in  the  two  previous  editions  as  well  as  making  some  very 
worthwhile  additions  in  the  area  of  clinical  practice.  The 
first  two  parts  of  this  book  deal  primarily  with  basic  engi- 
neering principles  as  they  relate  to  orthodontics  and  the  bio- 
logical basis  of  tooth  movement.  This  book  provides  the 
reader  with  a  detailed  understanding  of  the  application  of 
bio-mechanical  principles  as  they  apply  to  different  areas 
of  orthodontics  ranging  from  the  properties  of  the  basic  ma- 
terials used  to  the  design  of  specific  force  systems.  Detailed 
description  of  the  manufacture  of  specific  materials,  their 
composition  and  the  effects  of  heat  treatment  and  annealing 
is  presented.  The  biologic  aspect  of  tooth  movement  is  well 
covered  with  emphasis  on  such  areas  as  histologic  aspects  of 
tooth  movement  and  tissue  adaptation  to  functional  ortho- 
dontic stresses. 

The  greatest  change  in  the  third  edition  of  this  book  is  in 
the  area  of  clinical  procedures  where  the  author  covers  a 
large  number  of  areas  ranging  from  a  detailed  description  of 
the  basic  edgewise  appliance,  to  the  overall  coordination  of 
treatment  procedures.  In  this  section  on  clinical  procedures, 
the  author  successfully  combines  the  use  of  sound,  basic 
orthodontic  principles  with  some  of  the  newer  edgewise 
treatment  mechanisms.  A  chapter  on  retention  concludes  the 
clinical  procedures  section  and  discusses  progressive  band  re- 
moval, the  selection  of  a  specific  retention  appliance,  and  the 
evaluation  of  post-treatment  changes. 

In  summary,  the  third  edition  of  Dr.  Thurow's  Edgewise 
Orthodontics  is  an  excellent  book  for  the  orthodontic  special- 
ist who  is  seeking  to  gain  an  understanding  of  or  review  the 
basic  principles  related  to  the  edgewise  mechanism.  The  dis- 
cussion of  basic  bio-mechanical  principles  as  they  related  to 
orthodontic  materials  and  force  systems,  is  perhaps  the  out- 
standing feature  of  this  book. 

John  S.  Casko 

Oral  Microbiology,  William  A.  Nolle,  Houston,  Texas,  Second 
Edition,  The  C.  V.  Mosby  Company.  1973. 

This  is  an  excellent  text  for  the  student  and  dental  prac- 
titioner. The  text,  in  its  second  edition,  is  well-written  and  is 
organized  in  three  major  sections  with  easy  reference  to  spe- 
cific areas  in  oral  microbiology. 


NORTH     CAROLINA    DENTAL    JOURNAL 


BOOK  REVIEWS 

Section  One.  "The  Oral  Microfloral  and  the  Host,"  consists 
of  two  chapters  which  give  an  Introduction  to  microbiology 
with  emphasis  on  the  oral  cavity. 

Section  Two.  "Oral  Lesions  Incited  by  Microorganisms," 
consists  of  ten  chapters  giving  special  attention  to  micro- 
organisms found  in  the  oral  cavity  with  each  organism  dis- 
cussed in  relation  to  its  general  characteristics,  epidemiology, 
diagnosis  and  treatment  of  diseases  caused  by  these  micro- 
organisms. Also,  in  this  section  are  chapters  relating  the  role 
of  microorganisms  in  areas  such  as  dental  carles,  periodon- 
tal disease,  and  infections  of  the  pulp  and  periapical  tissues. 

Section  Three.  "Control  of  Microorganisms,"  contains 
three  chapters  that  deal  with  sterilization  and  disinfection, 
chemotherapy,  and  the  use  of  laboratory  animals  with  rela- 
tion to  their  contribution  to  oral  microbiology. 

— William  Palmer 


Textbook  of  Practical  Oral  Surgery,  Daniel  E.  Waite,  Philadel- 
phia. 1972;  567  pages  with  illustrations,  index.  $19.50,  Lea  and 
Febiger. 

The  tone  of  this  textbook  is  set  in  the  opening  paragraph 
of  the  preface.  Dr.  Waite  states,  "This  textbook  is  directed  to 
the  dental  student  so  that  he  may  become  proficient  in  the 
fundamentals  of  the  art  and  sciences  of  oral  surgery."  Each 
page  consists  of  only  one  written  column;  the  remainder 
of  the  page  being  utilized  for  diagrams  and/or  photo- 
graphs. This  leaves  adequate  margins  for  note  taking  within 
the  book. 

The  contents  of  this  textbook  encompasses  the  scope  of 
oral  surgery  adequately,  and  it  places  its  emphasis  on  the 
oral  surgery  procedures  which  can  be  performed  in  the 
practice  of  general  dentistry.  All  chapters  are  extremely 
well  complemented  with  pictures  and  diagrams  of  the  vari- 
ous procedures.  The  chapter  on  the  maxillary  sinus  is  very 
well  done.  Dr.  Waite  discusses  the  techniques  utilized  to 
distinguish  between  dental  disease  and  sinus  pathology  when 
pain  is  present  in  the  posterior  maxillary  teeth.  He  presents 
in  chapter  14  a  cogent  discussion,  complete  with  illustrations, 
of  acute  and  chronic  sinus  exposure  and  their  treatment. 

The  most  outstanding  chapter  of  this  text  deals  with  tra- 
cheostomies. It  is  surprising  that  airway  distress  does  not  oc- 
cur more  often  in  dental  offices,  considering  the  amount  of 
materials  and  instruments  utilized  in  the  oral  cavity. 

As  in  all  first  edition  textbooks,  there  are  weaknesses 
which  need  correction.  This  text  is  no  exception.  Chapter  24, 
Hemorrhage  and  Shock,  devotes  over  half  of  the  discussion  to 
coagulation  defects  and  less  than  a  fifth  of  the  discussion  to 
treatment  of  post-operative  hemorrhage.  It  is  without  the 
usually  fine  diagrams  demonstrated  In  the  majority  of  texts. 
Inflammation,  repair  and  Infection  are  three  very  difficult 
subjects  both  to  discuss  and  to  understand.  Dr.  Waite  has 
tried  in  this  chapter  to  present  these  subjects  in  an  under- 
standable form,  but  in  the  process  he  has  minimized  some  of 
the  important  details. 

This  text  is  very  attractive  to  the  dental  student  because  of 
its  readability  and  its  outstanding  diagrams,  and  it  should  be 
considered  for  use  in  undergraduate  training  programs.  For 
the  general  practitioner  in  need  of  a  basic  oral  surgery  text- 
book, this  would  be  a  fine  addition  to  his  library  but  should 
be  supplemented  with  a  more  detailed  oral  surgery  manual. 

DoRAN  E.  Ryan 


Applied  Psychology  in  Dentistry.  Cinotti,  W.  R.,  Grieder,  A.  and 
Springob,  H.  K.  274  pages,  $15.00.  The  C.  V.  Mosby  Company, 
St.  Louis.  2nd  edition,  1972. 

In  approaching  the  formidable  task  of  preparing  a  second 
edition  relating  or  applying  psychology  to  various  aspects  of 
dentistry,  the  first  two  authors  (both  prosthodontists)  re- 
cruited the  efforts  of  a  third  author — a  psychologist.  The 
book  is  divided  into  three  sections.  Part  I,  which  resembles  a 
condensed  version  of  an  introductory  psychology  text,  has 
been  usefully  expanded  beyond  the  Freudian — psychoana- 
lytic emphasis  of  the  first  edition.  Other  material  in  this  sec- 
tion of  possible  interest  to  the  dentist  includes  a  description 
of  the  specialties  of  which  psychology  is  made  up,  and  sug- 
gestions as  to  at  what  point  and  to  whom  the  dentist  should 
turn  when  confronted  with  a  "disturbed"  patient.  Part  II  on 
applications  of  psychology  to  the  dentist's  management  of 
himself,  and  his  patients,  office  and  personnel  remains  mostly 
intact  from  the  first  edition.  What  material  was  retained  is 
basically  sound;  however  some  seemingly  Important  content 
on  effective  communication  with  and  persuasion  of  others 
was  deleted.  Part  III  is  new  to  this  edition  and  is  made  up 
of  chapter  contributions  by  outside  authors  who  attempt  to 
relate  psychology  to  the  dental  specialties.  The  quality  of  the 
material  ranges  from  the  bulk  of  the  chapters  which  appear 
to  be  well  done,  to  a  couple  of  chapters  which  are  poorly 
written  and  organized  respectively. 

In  summary,  this  book  represents  a  much  needed  contri- 
bution to  an  aspect  of  dentistry  which  is  taking  on  ever- 
increasing  importance,  i.e.  the  role  of  applied  psychology  as 
it  affects  the  dentist's  personal  awareness  and  development, 
and  his  relationship  to  his  practice,  patients  and  personnel. 
Being  a  rare  attempt  at  integrating  psychology  with  various 
aspects  of  dentistry,  the  majority  of  the  book  represents  not 
only  useful  subject  matter  for  dentists  and  concerned  be- 
havioral scientists  alike,  but  serves  to  outline  and  highlight 
some  of  the  Important  psychological  aspects  of  dentistry  to 
which  further  thinking,  research  and  application  might  be 
directed. 

Dennis  C.  Stacey 


The  Art  &  Science  of  Operative  Dentistry.  Editors:  Sturdevant, 
C.  M.;  Barton,  R.  E.;  Brauer,  J.  C.  529  pages,  Illustrated.  $19.50. 
McGraw-Hill  Book  Co.  1968. 

One  would  be  hard  pressed  to  find  any  serious  inherent 
deficiencies  in  the  Art  &  Science  of  Operative  Dentistry. 
This  comprehensive  text  is  a  well  organized  and  superbly 
Illustrated  commentary  on  contemporary  Operative  Dentis- 
try. Although  it  provides  an  excellent  reference  source  for  ex- 
perienced clinicians,  the  manual  is  designed  for  use  as  a 
classroom  text.  In  fact,  one  of  its  more  salient  features  is  its 
oblong  shape  which  facilitates  use  of  the  laboratory  chair. 

The  work  is  divided  into  eighteen  chapters.  Beginning 
with  a  fundamental  approach,  the  first  four  chapters  are  de- 
voted to  an  introduction;  a  foundation  of  anatomy,  physi- 
ology, and  histology;  the  etiology  of  dental  disease;  and  the 
considerations  of  diagnosis  and  treatment  planning.  The 
succeeding  pages  are  primarily  concerned  with  the  spectrum 
of  operative  preparations  and  restorations.  Additional  space 
has  been  allocated  to  the  role  of  the  dental  assistant  and  the 
final  chapter  deals  with  endodontics  as  it  supplements  Opera- 
tive Dentistry. 

(Continued  on  paye  31) 
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Superintendent  Craig  Phillips 
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The  President's  Emblem 


eneral  Chairman  Again  ? 
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le  Changing  of  the  Gavel 


New  Veep  Cathey 


New  Pres. -Elect  Norton  Spillman  gets  it  again  I 
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Medlin  Honored  for  50   Years  Service 


Trice.    Trice,   and  Stanley 


The  Dean  Reports 


ADA'S  Watson  About  The  Dental  Forum  Report  on  Dental  Education 


Veep  Litton  Presides  State  Board  -   Ga^kms  Dental  Foundation's  Nisbet  Zeno  on  Dental  Heslth 
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Preliminary  for  Pinehurst  1974 


Dr.  Baxter  B.  Sapp,  Program  Chairman,  for  the  1974 
Annual  Session  is  pleased  to  announce  an  outstanding  pro- 
gram for  the  North  Carolina  Dental  Society  next  May  12- 
15. 


IMPLANTS  FOR  THE  GENERAL  PRACTITIONER— 
DON'T  AND  DO'S 

Dr.  Braly  is  a  graduate  of  Emory  University  School  of  Den- 
tistry. Dr.  Braly  is  a  member  of  the  Southern  Academy  of 
Oral  Surgery,  Southern  Academy  of  Periodontology,  American 
Academy  of  Periodontology,  American  Academy  of  Dental  Prac- 
tice Administration,  and  the  American  Academy  of  Implant 
Dentistry. 

He  was  National  President,  Emory  Dental  Alumni  Associa- 
tion, and  National  President,  Emory  Alumni  Association. 

He  is  a  Fellow  of  the  American  College  of  Dentists  and  Fellow 
of  the  International  College  of  Dentists  and  Director. 

This  presentation  will  in- 
clude the  history  of  implan- 
tology,  both  European  and 
U.  S.,  types  of  implants,  the 
technique  of  inserting  balde 
implants,  as  well  as  why  they 
failed.  The  reasons  for  implant 
*~-*  design  and  pontic  design  will 

be  of  interest.  Histology  of  the 

^^  ^^^^^    /  tissue  adjacent  to  implants  will 

^^^  ^^BlB'  ^^   discussed.   The   all-impor- 

^^^k      ^^  ^^  tant  epithelial  cuff  around  the 

^^^^k  ^  ^^^  implant  neck  will  be  discussed 

^^^^^    i^^^^^B  length  throughout  the  pres- 

^^^^^^  ^^^^^^^  The    most    important,    but 

Dr.  Thomos  E.  Braly  Q^jg^,  forgotten,  aspect  of  im- 

plantology,  the  periodontal  prevention  and  plaque  removal 
aspects,  will  be  presented.  Time  will  be  allotted  to  speak  to 
the  point  of  what  is  the  status  of  implants  in  1974,  as  well 
as  the  future  of  implants  and  what  is  being  done  in  implant 
research. 


CROWN  AND  SLEEVE-COPING  RETAINERS  IN 
PARTIAL  PROSTHESIS 

Dr.  Dietz  is  a  graduate  of  Baltunore  College  of  Dental 
Surgery. 

Dr.  Dietz  is  a  staff  member  in  the  Departments  of  Continuing 
Education,  University  of  Maryland,  School  of  Dentistry,  Uni- 
versity of  Pennsylvania,  School  of  Dental  Medicine,  New  Jersey 
College  of  Medicine  and  Dentistry,  and  Tufts  University,  School 
of  Dental  Medicine.  He  is  also  a  Clinical  Associate,  University  of 
Pennsylvania,  School  of  Dental  Medicine,  Department  of  Restora- 
tive Dentistry  and  a  Lecturer,  Graduate  Periodontics  and  Perio- 
dontal Prosthesis  at  the  University  of  Pennsylvania,  School  of 
Dental  Medicine. 

Dr.  Yalisove  is  a  graduate  of  Temple  Dental  School.  He  is  an 
Assistant  Professor  in  the  Department  of  Restorative  Dentistry 
at  the  University  of  Pennsylvania,  School  of  Dental  Medicine. 
He  is  a  Fellow  of  the  International  College  of  Dentists  and  a 
Fellow  of  the  Greater  New  York  Academy  of  Prosthodontics.  He 
has  been  a  lecturer  and  clinican  for  the  past  twenty-five  years. 


Dr.   Irving  Yalisove 


Dr.  Joseph   Dietz 


Sophisticated  periodontal  surgical  procedures  are  now  sal- 
vaging teeth  which  were  condemned  to  extraction  several 
years  ago.  It  is  the  responsibility  of  the  restorative  dentist 
to  utilize  these  salvaged  teeth  so  that  they  are  maintained  in  a 
state  of  good  periodontal  health.  The  crown  and  sleeve-cop- 
ing technique  furnishes  several  combinations  in  the  selection 
of  a  periodontal  prosthesis  for  patients  with  complicated  re- 
storative problems  as  well  as  the  more  routine  clinical  appli- 
cations. 


VARIABLES  INFLUENCING  SUCCESS  IN 
ENDODONTICS 


To  achieve  predictable  suc- 
cess in  other  than  routine  en- 
dodontic cases,  it  is  essential  to 
understand  the  diagnostic  and 
therapeutic  requirements  in 
those  cases  that  present  com- 
bined endo-perio  lesions,  re- 
sorptions (internal  and  ex- 
ternal), avulsions,  systemic 
disease,  and  large  osteolytic 
lesions.  Factors  that  influence 
pain,  endosseus  implants,  re- 
plantation (intentional),  pain, 
and  apexification  will  be  dis- 
cussed. 


J.   B.  Freedland,  D.D.S.,  Diplomate  American   Board  of  Endodontics,  Visiting 
Professor  of   Endodontics,   University  of   North  Carolina 
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THE  PATIENT  IN  FACIAL  PAIN 

^^^^f  .  ^b^l  Patient  Evaluation,  Cecil  R. 

^K,  J  l^^H     Lupton,  D.D.S.,  Professor  of 

-^T'  ■  ^^^     Oral     Surgery.     The     general 

practitioner  of  dentistry's  role 
in  the  management  of  the  pa- 
Y      ■  ticnt  in  facial  pain  not  just  of 

J  >-^  V3»  "dental  origin"  a)  role  in  di- 

^M  ^~^'-^  ■  agnosis;    b)     role    in    patient 

^^^      '  ^    ■■>..  .^  evaluation,  physical  diagnosis, 

^^^k   '^■Mfl^  medical    history;    c)    role    in 

^^^^k       ^^  ^^^^         treatment;  d)   role  in  referral 
^^^^^^    i£^  ^^^^^^      '"^'^  consultation. 
^^^^^^/k^^^^^H  Neuroanatomy  Facial 

^■■ik^Ja^^^^  Pain,  John  M.  Gregg,  D.D.S., 
M.S.,  Ph.D.,  Associate  Profes- 
sor of  Oral  Surgery.  A  discus- 
sion of  pain  and  its  mecha- 
nisms, pathways,  manifestations;  how  to  evaluate  and  meas- 
ure pain. 


Ernest  W.  Small,  D.D.S.,  M.S. 
Professor    and    Chairman,    Depart- 
ment of  Oral  Surgery,  University  of 
North  Corolina 


Organic  Bases  of  Facial  Pain,  Fred  A.  Bell,  D.D.S.,  M.S., 

Assistant  Professor  of  Oral  Surgery.  Specific  disease  states 
which  are  manifested  by  facial  pain  and  their  recognition 
— a)  dental  origin;  b)  sinus  origin;  c)  systemic  origin;  d) 
benign  and  malignant  disease. 

Psychogenic  Bases  of  Facial  Pain,  Ernest  W.  Small,  D.D.S., 
M.S.  The  dentist's  role  in  the  diagnosis  and  treatment  of  the 
patient  in  pain  without  an  organic  basis;  a  discussion  of  the 
TMJ  pain  dysfunction  syndrome,  recognition  of  patient  types, 
diagnosis  and  treatment. 

The  Management  of  the  Patient,  Robert  L.  Campbell, 
D.D.S.,  Assistant  Professor  of  Oral  Surgery.  Pain  and  acute 
anxiety  state;  synopsis  of  techniques  available:  oral  seda- 
tion, I.V.  sedation,  I.M.  sedation,  inhalation  (N:;0/0-). 

Current  Research  In  Facial  Pain,  John  M.  Gregg,  D.D.S., 
M.S.,  Ph.D.,  Associate  Professor  of  Oral  Surgery.  New  drugs, 
new  techniques,  acupuncture,  the  UNC  Pain  Clinic. 

Summary  and  Question  Period,  Dr.  Small  and  Staff. 


5^ortI)  CHarnltua  inttal 


Mrs.  Wilma  Wilson  of  Lexington,  presided  over  the  twenty- 
third  Annual  Session  of  the  North  Carolina  Dental  Assistants 
Association  at  the  Sheraton  Motor  Inn,  Southern  Pines,  May 
13-15.  Linda  Heffinger  of  Eden  was  program  chairman  for 
the  meeting. 

Speakers  for  the  three  day  meeting  included:  Sunday, 
Bonnie  Franklin,  President  American  Dental  Assistants  As- 
sociation; Mr.  Robert  J.  Alander;  Dr.  James  A.  Harrell, 
President  Elect  North  Carolina  Dental  Society;  and  Miss 
Judy  Millspaugh,  North  Carolina  Hygenist  Association.  Mon- 
day, Dr.  Ben  E.  Fountain,  Jr.,  Raleigh,  N.  C.  spoke  on 
"Dental  Education  in  the  Community  College  System," 
"What  Happens  to  your  Orthodontic  Referrals?"  was  pre- 
sented by  Dr.  William  G.  Davis,  Chapel  Hill,  N.  C;  Dr. 
Kenneth  L.  Johnson,  Raleigh,  N.  C.  spoke  on  "Introduction 
to  Oral  Implantology."  Tuesday  table  clinics  were  presented 
by  members  and  student  members  of  our  Association. 


The  Powers  and  Anderson  Cooperation  Award  was  pre- 
sented to  the  Cape-Fear  Dental  Assistants  Society.  The  Dr. 
James  M.  Holland  Loyal  Assistant  Award  was  presented  to 
Gladys  Deese.  Gladys  has  been  employed  by  Dr.  John  Rogers 
of  Charlotte  for  26  years.  The  Dr.  William  H.  Oliver  Achieve- 
ment Award  was  presented  to  Wilma  Wilson.  The  Thomp- 
son Clinic  Award  was  won  by  Diane  Langevin  of  Charlotte. 

Officers  installed  for  1973-74  were: 

President  Linda  Heffinger,  Eden,  N.  C;  President  Elect, 
Betty  Scott,  Charlotte,  N.  C;  Vice-President,  Barbara  Tal- 
bert.  Chapel  Hill,  N.  C;  Secretary,  Lurlene  Medford,  Ashe- 
ville,  N.  C.;  Assistant  Secretary,  Naomi  Lutz,  Newton,  N.  C; 
Treasurer,  Barbara  Hester,  Rocky  Mount,  N.  C. 

Over  three  hundred  ladies  attended  the  Annual  Session. 


BOOK  REVIEW 

(Conlinued  from  page  27) 

Each  chapter  is  concise  and  proceeds  through  a  logical 
sequence.  They  are  complemented  with  a  liberal  quantity  of 
illustrations.  The  photographs  while  not  in  color,  are  of  very 
acceptable  quality.  However,  the  illustrations  are  perhaps 
the  outstanding  feature  of  the  book.  They  are  unrivaled  in 
their  clarity  and  descriptive  nature. 

In  short,  this  text  is  a  welcome  addition  to  our  learning 
resources. 

Forest  R.  Irons 
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Items  of  Intepest 


Dr.  Kermit  F  Knudtzon, 
Professor  Emeritus  of  the 
School  of  Dentistry,  is  Su- 
preme Historian  and  Editor  of 
DESMOS.  DESMOS  is  the  of- 
ficial publication  of  Delta 
Sigma  Delta  Fraternity.  Dr. 
Knudtzon  is  also  a  member  of 
the  Supreme  Council  of  Delta 
Sigma  Delta. 


ATTENTION! 

The  UNC  School  of  Dentistry  is  in  critical  need  of  ex- 
tracted natural  teeth  for  preclinical  teaching  purposes.  Please 
contact  The  Natural  Tooth  Project,  UNC  School  of  Dentistry, 
Chapel  Hill,  N.  C.  27514,  if  you  are  willing  to  participate; 
and  we  will  send  you  the  necessary  supplies  and  instructions. 

A  two  year  postgraduate  certificate  program  in  Pedodontics 
is  announced  by  the  College  of  Dental  Medicine,  Medical 
University  of  South  Carolina.  The  program  has  received  pre- 
liminary provisional  approval  by  the  American  Dental  As- 
sociation Council  on  Dental  Education. 

The  Fifth  International  Conference  on  Endodontics  will  be 
he'.d  September  21-24  at  the  University  of  Pennsylvania 
School  of  Dentistry. 


DENTISTS  AND  UNIONIZATION  ADOPTED  BY 
THE  ADA  BOARD  OF  TRUSTEES 

It  is  the  conviction  of  the  Board  of  Trustees  of  the  Ameri- 
can Dental  Association  after  careful  consideration,  that 
unions  have  no  appropriate  role  to  play  for  dentists.  Unioni- 
zation will  prove,  in  the  long  run,  harmful  to  the  legitimate 
interests  of  America's  dentists  and  the  patients  they  serve. 


CONSUMER  BOOKLET  ON  DENTISTRY:  AMERICAN 

DENTAL  ASSOCIATION  COMMENTARY  ON  THE 
CONSUMER   BOOKLET   ON   DENTISRY    ISSUED   BY 
PENNSYLVANIA'S  INSURANCE  COMMISSIONER, 
HERBER  DENENBERG 

It  is  unfortunate  that  a  booklet  which  is  intended  to  guide 
the  public  in  the  area  of  dental  care  should  contain  so  many 
misleading  statements  and  misstatements. 

The  booklet  states  that  "There  are,  for  example,  six  mil- 
lion teeth  removed  each  year  that  should  have  been  saved 
through  some  other  treatment,  such  as  root  canal  work." 

No  dentist  will  extract  a  tooth  which  can  be  saved — if  he  is 
given  the  option.  Unfortunately  many  of  the  insurance  pro- 
grams, particularly  those  covering  the  indigent  and  near  in- 
digent, refuse  to  cover  root  canal  treatment;  they  will  approve 
an  extraction  but  not  the  more  expensive  endodontic  treat- 
ment which  would  save  the  tooth. 

Additionally,  the  profession  has  strongly  emphasized  the 
need  for  prevention  so  that  the  natural  teeth  can  be  main- 
tained for  a  lifetime.  The  profession  has  been  the  strongest 
supporter  of  fluoridation  of  public  water  supplies,  as  one  ex- 
ample. Unfortunately,  many  state  government  officials  have 
either  failed  to  support  this  measure,  or  have  actively  opposed 
it.  If  Mr.  Denenberg  wishes  to  be  truly  effective  in  helping 
the  public  to  reduce  dental  disease  and  dental  bills,  he  should 
not  only  express  incidental  approval  of  fluoridation,  as  the 
booklet  does,  but  he  should  join  with  the  profession  in  ob- 
taining immediate  approval  of  a  statewide  mandatory  fluori- 
dation law  in  Pennsylvania. 

There  is  some  sound  advice  in  the  booklet  but  it  will  be 
thoroughly  obscured  by  the  other  confused  and  misleading  in- 
formation. 


DETERIORATION  BETWEEN  GOVERNMENT  AND 
HEALTH  PROFESSIONS 

"After  nearly  two  decades  of  a  reasonably  good  partner- 
ship, the  health  professions  educational  system  and  the  fed- 
eral government  appear  to  be  headed  toward  the  rocks," 
said  Reginald  H.  Sullens  of  Oklahoma  City,  president  of  the 
American  Association  of  Dental  Schools. 

"It  is  incomprehensible  that  the  federal  government  can 
even  consider  withdrawing  its  support  from  educational  pro- 
grams producing  health  manpower,"  he  added,  "but  appar- 
ently all  indications  point  in  that  direction." 
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ITEMS  OF  INTEREST 


ADA  MEETING  IN  HOUSTON 


ADA  OPPOSES  SCHOOL  VENDING  MACHINES 
IN  SENATE  TESTIMONY 

The  American  Dental  Association  has  expressed  strong 
opposition  to  use  of  confectionary  and  soft  drink  vending 
machines  in  schools  because  of  its  impact  on  the  oral  health 
of  children. 


1973  SYMPOSIUM— BY  AND  FOR  DENTAL 
HYGIENISTS 

The  4th  International  Symposium  on  Dental  Hygiene  will 
convene  in  Amsterdam,  Holland  on  August  3,  4,  5,  1973. 
The  Dutch  Dental  Hygienists'  Association  will  host  the  meet- 
ing, which  is  expected  to  draw  as  many  as  300  dental  hy- 
gienists  and  other  operating  auxiliaries  from  throughout  the 
world.  Subtitled  "Comparative  Analysis  of  National  Trends 
on  Operating  Dental  Auxiliary  Utilization,"  the  program  will 
be  organized  by  Chairman  Irene  Woodall,  representing  the 
American  Dental  Hygienists'  Association. 


SEMINARS  AND  SYMPOSIA 

Roy  L.  Lindahl,  D.D.S.,  Director,  Office  of  Continuing 
Education,  University  of  North  Carolina  will  serve  as  the 
guest  lecturer  on  a  seminar  departing  for  Yugoslavia  and 
Greece  on  August  16,  1973.  In  addition  to  seminars  to  be 
conducted  by  Professor  Lindahl,  there  will  be  an  exchange 
program  in  the  countries  visited. 


ALASKA  DENTAL  SOCIETY  FORMS  NEW  SERVICE 
CORPORATION 

The  creation  and  activation  of  a  new  dental  service  cor- 
poration, Alaska  Dental  Health,  Inc.,  was  reported  recently 
in  a  joint  announcement  by  officials  of  the  Alaska  Dental 
Society,  its  sponsoring  dental  association,  and  Dr.  Geral- 
dine  T.  Morrow,  Anchorage,  executive  director  of  the  Plan. 


OKLAHOMA  LEGISLATURE  APPROVES  ENABLING 

BILL  PERMITTING  FORMATION  OF 

DENTAL  SERVICE  PLAN 

Enabling  legislation  permitting  the  formation  of  a  dental 
service  corporation  was  enacted  in  a  recent  session  of  the 
Oklahoma  State  Legislature.  Passage  of  the  enabling  bill 
culminated  two  years  of  intense  legislative  effort  by  the  Okla- 
homa State  Dental  Association  to  receive  approval  to  form  a 
not-for-profit  service  Plan  to  underwrite  and  administer  pre- 
paid dental  care  programs  for  consumer  groups  in  the  state. 


ACADEMY  OF  GENERAL  DENTISTRY 

The  vice-president  of  the  Academy  of  General  Dentistry 
has  labelled  portions  of  the  "Shopper's  Guide  to  Dentistry" 
as  "ludicrous  and  insulting"  to  dentists. 


More  than  25,000  dentists,  their  wives  and  guests  are  ex- 
pected to  attend  the  114th  annual  session  of  the  American 
Dental  Association  scheduled  October  28  through  November 
1  in  Houston. 

Housing  accommodations  will  be  offered  in  41  hotels  and 
motels  in  the  city.  Headquarters  hotel  will  be  the  Hyatt 
Regency  Houston  Hotel,  where  the  House  of  Delegates  will 
meet,  and  co-headquarters  hotel  will  be  the  Sheraton  Lincoln 
Hotel. 

The  headquarters  and  co-headquarters  hotels  are  reserved 
for  officers  and  trustees,  past  presidents  and  past  trustees, 
state  society  officers  and  official  delegates  and  alternates. 

The  Opening  Meeting  will  be  held  in  the  Houston  Music 
Hall  Sunday,  October  28  at  9:30  a.m. 


NEW  MEXICO  INSURANCE  DEPARTMENT 

APPROVES  ADMITTANCE  OF  DENTAL  SERVICE 

PLANS  INSURANCE  CO. 

Insurance  Department  approval  of  the  Dental  Service 
Plans  Insurance  Company  as  an  admitted  carrier  in  the  state 
was  received  from  the  office  of  the  New  Mexico  Insurance 
Commissioner,  according  to  a  recent  report  received  from 
Albert  C.  Wagner,  DSPIC  executive  vice-president. 


REPLY  TO  ALLEGATION  THAT  FLUORIDATION 
HARMS  BLACK  CHILDREN 

An  allegation  has  been  made  by  a  health  faddist  organiza- 
tion which  implies  that  fluoridation  is  harmful  to  the  health 
of  black  children.  A  circular  containing  this  allegation  was 
sent  by  this  group  to  offices  of  many  U.S.  senators. 

In  two  separate  letters  to  all  members  of  the  U.S.  Senate, 
Dr.  Eddie  G.  Smith,  Jr.,  of  Washington,  D.  C,  NDA  presi- 
dent, and  Dr.  Louid  A.  Saporito  of  Newark,  N.  J.,  ADA 
president,  called  the  allegation  "baseless"  and  totally  false. 
They  run  counter  to  the  overwhelming  scientific  evidence 
that  has  been  meticulously  accumulated  for  more  than  30 
years  demonstrating  the  safety  and  effectiveness  of  fluorida- 
tion for  all  Americans,  irrespective  of  their  race. 


CHILD  DENTICARE— SASKATCHEWAN 

The  Government  of  the  Province  of  Saskatchewan  has  re- 
cently presented  to  the  Advisory  Committee  on  Dental  Care 
for  Children  a  comprehensive  denticare  program.  This  pro- 
gram envisages  covering  a  wide  range  of  services  including 
diagnostic,  restorative,  endodontic,  orthodontic,  surgery  and 
preventive  dental  health  education  for  children  from  three  to 
12  years  of  age.  The  preventive  services  would  include: 
Oral  hygiene  instruction,  prophylaxis,  topical  fluoride  appli- 
cation and  orthodontics;  the  restorative  procedures  include 
operative  dentistry  and  the  placement  of  restorations.  Surgery 
includes  removal  of  primary  and  permanent  teeth. 
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Specializing  in 

QUALITY  CROWN  AND  BRIDGE  AND 
CERAMIC  RESTORATIONS 


Phone  919  226-0269 


BOX  86 


GRAHAM,  N.  C.  27253 


BEECH  MOUNTAIN.  FOR  GOLF  LOVERS 
WHOSE  FAMILIES  AREN'T. 


Beech  Mountain  offers  every  golf  lover  in 
your  family  3  different  vacation  packages. 
With  green  fees  and  electric  carts  all  in- 
cluded in  the  price.  Beech  Mountain  offers 
the  rest  of  the  family  the  same  3  packages. 
With  tennis,  swim- 
ming and  lodging  for 
everyone  Included 


in  the  price.  With  family  attractions  like 
Land  of  Oz,  Tweetsie  Railroad,  and 
Grandfather  Mountain  located  conve- 
niently nearby. 

So,  write  Beech  Mountain  Golf,  De- 
partment E ,  Box  1028,  Banner  Elk,N.C. 
28604,  or  call  (704)  387-4261  for  full 
details.  Because  everybody  in  the  family 
doesn't  have  to  play  golf 
to  enjoy  a  golf  x'acation. 

BEECH  MOUNTAIN 


GEORGE    BENSON 

Dental  Laboratories,  Inc. 


383  Pearl  Street,  Brooklyn,  N.  Y.  11201 


Telephone:  Area  Code  212-875-2656-7 


We  are  as  near  as  your  nearest  mail  box 
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Introducing 
homeivork 
that  ivorks. 

Conclude  eacli  dental  visit  with  a  little  home- 
work. Give  )-our  patients  the  new  Oral-B  Home 
Dental  Care  Program.  It  shows  your  concern 
for  their  future  dental  health. 
Now,  Oral-B— makers  of  the  No.  1 
professional  toothbrush— bring  you 
an  exceptional  home  care  program. 
The  only  specially  designed 
kit  that  provides  cjuaiity 
Oral-B  products. 
It  can  help  your  ♦ 

patients  follow  at  home         '  ^ , 
the  correct  oral  hygiene 
you  recommend  for 
improved  plaque  control. 
Each  kit  provides;- 

Tooth-Gum  Brush 

For  proper  cleansing,  firm  yet  flexible 

bristles  that  also  invigorate  the  gingiva. 

You  can  select  any  one  of  these  sizes:  the  Oral-B 

40,  30,  20,  or  the  new  Oral-B  ^ SULCUS'^ '"  Brush. 

Dental  Floss 

For  better  flossing,  till  new  Oral-B  unwaxed  Dental 

Floss— the  iiiibo)icletl  "soft-stretch"  floss.  It  flattens 

out  to  safely  cleanse  more  sub-gingival  area  than 

ordinary  hard  bonded  floss. 

Disclosing  Tablets 

For  sliowing  plaque,  so  patients  can  see  where  to 

brush  more  effectively. 

Mouth  Mirror 

For  motivating  patients,  so  they  can  see  their  mouth 

as  you  see  it.  Non- fogging,  hypo-allergenic,  contoured 

For  your  frki;  professional  kit,  write  on  your 

letterhead  to:  Dept.  \V6,  Oral-B  Company, 

271  WesternAve.,  Lynn,  Mass.  01904.  In  Canada: 

Dept.  W6,  Oral-B  Company,  Ste.  Therese,  P.Q. 


f..^ 


The  new 

HOME  DENTAL  CARE  PROGRAM 

from  the  leaders  in  oral  hygiene  products 


It  increases  cash  flow. 

It  simplifies  office  procedures. 

The  AccuMetric  Record  System. 


Codesco's  AccuMetric  Record 
System  is  a  complete  in-house  record 
and  billing  system. 

It's  simple  to  install,  simple  to    'rV 


i<n  ^^^r^-J^       convenient  time  of 
^s^^-^r<      day,  and  makes 
collections  easier. 
,  ^   ^^  It  grows  with  your 

^x\W  A"     pracf/ce.  It  can, expand 
^!^^     to  a  computer-based 


.  .1  )        ^         ,y.- 

/-■^'*^^^/^  ^  system  and/or  a  complete 
,,^CJ-W(;^^  J^  management  system  without 
^^'''^'        ^     disrupting  existing  forms 


/5"-./ 


4.- 


'>, 


1   (  -oi.r    v;- > 


and  methods. 


'  n  ^^rCsj  ^    You'll  be  pleased  with  the  way 
-''<:^^Kj>.^^.^   the  AccuMetric  Record  System 


use.  And  it's  the  only  system  to 
deliver  these  key  benefits: 

it  can  increase  cash  fiow  by 
automatically  encouraging 
patients  to  settle  their  accounts 
as  services  are  rendered. 

The  amazing  AccuSlip  is 
an  automatic  receipt,  the 
next  appointment  notice,  a 
record  of  all  procedures, 
a  recall  system,  and  a  ^  ^^-.  i-^-'-f^y^pi  u  i' 

<y        J^^  r\Q\^    y   -and  decrease  your  accounts 
M-^  r^^fJ  ^e/^j^  ^^     receivable 
need  for  change     """'  --    .-   -      —  ^ 

of  address  or         ''=^^^' 
phone  number,        ^  j^ 


^'<i'i<>L 


^  U 


^s^' 


record  of  all  income 
also  indicates  the   ^^ 


^3)^ 


a-^a-^' 


allows  posting  at  a      (JC^  ^-^--^^/^ 


(3^ 


^ 


can  free  your  girl  from  time- 
consuming  desk  work,  and  with 
the  way  it  can  increase  efficiency 


AccuMERid 
Record  System 


CODESCO 


CODESCO/KEENER  DENTAL  SUPPLY 

Flatiron  BIdg.,  Asheville,  N.C.  28801 
P.O.Box  2449   Ph.(704)253-7331 


Take  Advantage  of  Your  Membership 
in 

North  Carolina  Dental  Society 

officially  endorsed  and  approved 
GROUP  INSURANCE  PLANS  AVAILABLE 


1.  DISABILITY  INCOME        ^^'^^^^  1943-most  widely  used  Plan  of  all) 

$1300.00  monthly  income— soon  to  be  increased  greatly!  Guaranteed  Renewable  Policy. 

2.  TERM  LIFE  INSURANCE- 

Up  to  $100,000— Guaranteed  Renewable— Ideal  for  either  Personal  Use  or  Professional  Corporations! 

3.    HOSPITAL    INCOME now  up  to  $80.00  per  day  ($29,200  annually)  from  1st  day  up  to 

365  days  fully  payable  in  addition  to  any  other  hospital  benefit.  OPEN  ENROLLMENT  from  April  15, 
1973  through  June  15,  1973 — please  watch  for  mailing  of  details  and  application. 

4.  PROFESSIONAL  PROTECTOR  PLAN- 

N.   C.   Dental -A.D.A.   Co-sponsored   and  approved 

Includes  Professional  &  Personal   Liability— Contents— one  million  dollar  umbrella  as  well  as  other 

unique  features  not  available  on  individual  basis. 

We  Look  Forward  to  Seeing  All  Members  at  Pinehurst! 


For  further  details  and  assistance— please  contact 

J.  L  &  J.  SLADE  CRUMPTON,  INC 

Your  Approved  Administrator  Since  1943 

DURHAM,  N.C.,  P.  0.  BOX  1767-PH.  682-5497-COLLECT 

JACK  FEATHERSTON-V.P.-CHARLOTTE,  N.  C. 

P.  0.  BOX  17824  -  Phone  704-388-9359 


CHARLOTTE 
LABORATORY 

119  South  Torrence  Street 

CHARLOTTE,  N.  C. 

P.  0.  Box  2033  28201  Phone  704-334-6874 

VITALLIUM 


MICRO-         /^iSr%i^^  GOLD 


BOND  "^Wlf^JKmJ      CERAMCO 


DENTURE 

Each  Department  Offering  a  Highly  Specialized  Service 

PRECISION  ATTACHMENTS 

Marching  along  together 
for 

BETTER  DENTISTRY 
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That's  why  Kramer  produces  tough,  dense, 
beautiful  porcelain  restorations  that  turn  despair 
into  delight ...  for  you  and  your  patients. 

Tough,  dense,  beautiful  are  three  words  that  describe  porcelain  restorations  by 
Kramer.  But  you  can  also  describe  them  perfectly  with  a  single  word: 
quaJify.  Hard-to-beat  quality  that  results  from  a  combination  of  advanced 
technical  skill  and  close  human  attention. 

At  Kramer,  porcelain  is  fired  in  automated  vacuum  ovens  designed  by  the 
company  for  its  own  use.  This  exclusive  firing  process  used  in  conjunction 
with  a  wide  variety  of  the  newest  porcelains  and  metals  results  in  restorations 
that  are  consistently  tough,  dense  and  beautiful. 

As  important  as  technical  know-how  is  personal  attention.  Kramer 
Dental  Studio  does  not  operate  on  a  production-line  basis.  Each  case  is  assigned 
to  a  small  work  group  headed  by  a  master  technician  who  devotes 
individual  attention  to  every  detail  of  construction,  using  the  phone  freely  to 
clarify  uncertainties  and  thus  greatly  reducing  chances  of  error. 

You'll  find  Kramer  service  efficient,  too,  with  completion  time  tailored  to  fit 
your  schedule  for  both  porcelain  restorations  and  precision  attachment 
partials  and  dentures.  For  out-of-town  dentists,  air  mail  service  puts  Kramer 
Dental  Studio  as  close  as  the  nearest  mailbox. 

If  you  want  to  change  dissatisfaction  into  delight,  try  Kramer  for  your  next 
porcelain  restoration.  Write  or  call  for  a  fee  schedule,  instruction  forms 
and  a  mailing  kit.  Kramer  quality,  incidentally,  costs  a  little  more,  but  you'll  find 
that  it's  worth  it. 


HE'S  DELIGHTED 


The  North  Carolina  Dental  Society's  Office  Overhead 
Expense  Protection  helps  you  pay  your  office  expenses  when 
a  disability  keeps  you  from  working  —  now  at  reduced  rates! 


UNDfRWRITTIN 


Mutual 
sC)niahfl 


The  people  who  pag . . . 

Life  Insurance  Affiliate:  United  of  Omahl 


If  the  Door  to  Your 
Practice  Were  Closed 

Would  It  Close  the 
Door  on  Your  Future? 


It  is  a  big  problem  —  keeping  your  office  doors  open  when  a  serious 
disability  cuts  off  your  earning  power.  Recovery  from  a  heart  attack  or 
a  broken  leg,  for  example,  often  means  reduced  income.  Yet  you  still 
have  to  face  your  continuing  overhead  expenses  in  your  office  —  the 
salaries,  the  rent,  the  bills  you  must  pay  every  month  to  keep  your 
office  doors  open  —  expenses  that  demand  payment  whether  you  are 
there  or  not. 

The  North  Carolina  Dental  Society's  Overhead  Expense  Protection  is  a 
good  solution  to  this  problem.  When  you  are  disabled,  this  plan's 
benefits  can  help  you  "buy  the  time"  you  need  —  to  get  well  and  return 
to  an  active  practice,  or  to  make  the  decision  to  sell  your  practice  while 
it  Is  still  active  and  profitable. 

Office  Overhead  Expense  benefits  can  help  you  pay  your  rent,  utilities, 
employees'  salaries,  accountant's  expenses,  postage  and  stationery,  and 
such,  when  a  covered  sickness  or  injury  keeps  you  from  working. 
Depending  on  the  plan  you  choose  and  qualify  for,  benefit  amounts 
from  $200.00  to  $1,000.00  a  month  are  available.  And,  premiums  are 
tax  deductible  under  current  Federal  Income  Tax  rulings. 

Get  the  facts  on  how  this  plan  can  assist  you  in  paying  your  office 
expenses  during  a  covered  disability  —  now  at  reduced  rates!  That's 
right!  Effective  Sept.  1,  1973,  and  continuing  through  Aug.  31,  1973, 
the  premiums  for  this  plan  have  been  reduced  20%. 

So  fill  out  and  mail  the  Information  Request  below  today! 

Or  contact:  George  Richardson  Agency,  Winston-Salem 
John  Moran  Agency,  Wilmington 
Kenneth  Chase  Division  Office,  Asheville 


Information  Request 


The  North  Carolina  Dental  Society 

2310  Myron  Dr. 

Raleigh,  North  Carolina  27507 


Please  rush  complete  information  about  the  Office  Overhead 
Expense  Protection  available  to  me  as  a  member  of  the  North 
Carolina  Dental  Society.  I  understand  that  there  is  no  obligation. 


Name. 


Address. 


City. 


.State. 


ZIP- 


FILL  OUT  AND  MAIL  TODAY 


Were  people.  Do  not  fold, spindle, 

or  nTlllll3,lC     Maybe  you  see  the  Blue  Cross  system 

as  some  giant  bill-paying  computer.  A  bunch  of  punch 
cards.  And  checks.  What  you  don't  see  is  our  work 
with  hospitals  and  other  health  care  services. 

We  work  on  ways  to  help  control  costs. 

We  review  charges,  and  the  quality  of 
the  care  you  get. 

We  experiment  throughout  our  system  of 
75  Plans  to  give  you  the  best  kinds  of  coverage.  Then 
share  what  we  learn  with  each  other.  So  when  we 
pay  a  bill  for  you . . .  you  get  the  most  for  your  money. 


We  believe  there's  more  to 
good  health  than  just  paying  bills. 


Blue  Cross 
Blue  Shield 

of  North  Carolina 


DEPENDABILITY 


Vitallium  ! . . 

The  first  and  finest  Cobalt  Chromium 
alloy  developed  expressly  for  partial 
denture  restorations; 


Micro-Bond  %  . . 

Porcelain  and  gold  materials  together 
with  ceramic  skill  and  artistry  meet 
the  challenge  of  natural  dentition. 

Luxene®. . . 

Dimensional  stability,  color  stability 
plus  greater  resistance  to  breakage 
add    up    to    Luxene   Vinyl    Dentures. 


CAROLINA 


DENTAL  LABORATORY,  INC. 

F.  TRYON  HORTON,  C.D.T. 
P.  0.  Box  1856  Raleigh,  North  Carolina 


helps  you  make 
the  most  of 
precious  chair  time 


It's  all  here,  Doctor,  at  your  local  Litton 
Dental  branch  —  the  products  and  ser- 
vices you  need  to  save  time  and  money. 

We  provide  little  things  and  big  things  to 
aid  your  practice.  Call  us  or  see  us  for  the  best 
quality  and  best  buys  in  consumables  and  equip- 
ment...  expert  office  planning  and  design... 
vital  maintenance  and  repairs  . . .  payment  plans 
to  suit  your  needs.  Our  service  helps  you  have  a 
happy  day,  every  day.  Try  us. 


Litton 


"Growth  through  Service" 

LITTON  DENTAL  PRODUCTS 


506  N.  Harrington  St. 

Raleigh,  N.  C.  27603 

Phone:  919  /  832-6468 

Mail  Address:  P.  0.  Box  27464,  Raleigh,  N.  C.  27611 


HEALTHCO,  INC 

WORLD'S  LARGEST  DENTAL  DEALER 

YOUR  FULL  SERVICE  SUPPLIER 


Serving  you  from  .  .  . 


POWERS  &  ANDERSOH  DENTAL  SUPPLY 


406  West  32nd  Street 

Charlotte,  North  Carolina  28206 

Telephone:  704  372-8850 


WALKER  SIZER  DENTAL  SUPPLY 

220  West  Davie  Street 
Raleigh,  North  Carolina 
Telephone:  919  834-8293 


AMER— LITE 


A  high  fusing  porcelain  bonded  to  a 

new  metal  out  of  modern  dental 

research  and  offering  better  esthetics 

and  greater  strength. 


TINCHER  DENTAL  LABORATORIES,  INC. 

2211/2  Hale  St. 

Charleston,  W.  Va.  25329 

304-343-7571 


TAKE  A  2  MINUTE 
DENTURE  QUIZ 


^^  Which  denture  material  is  most  □Vinyl 

resistant  to  wear?  □Acrylic 

^^  Which  denture  material  absorbs  less      □  Vinyl 
moisture,  causing  less  odor?  □  Acrylic 

^J  Which  denture  material  is  less  likely  to  □  Vinyl 
cause  tissue  inflammation?  □  Acrylic 

^m  Which  denture  material  is  dimension-     □  Vinyl 
ally  stable,  with  virtually  no  shrinkage?  □  Acrylic 

^^  Which  material  is  considered  the  "pre-  □Vinyl 
mium"  denture  material  and  is  more       □  Acrylic 
resilient,  virtually  resisting  breakage? 


Answer  : 

Laboratory  tests  show  that  if  you  answered  Vinyl  to 
every  question,  you  score  100%.  But  remember 
only  Luxene  is  the  "original"  and  proven  premium 
vinyl  denture  material. 


Ask  for  it  by  name... 

LUXENE 

—Original  Vinyl  Formula 
Dentures 


^t'"inttu 


These  laboratories 
can  provide  you  with 

LUXENE' 

—Original  Vinyl  Formula 
Dentures 


BURAN  DENTAL  LABORATORY 
12'/2  Wall  Street 
Asheville  253-2371 

CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 

CHARLOTTE  LABORATORY,  INC. 
119  S.  Torrence  Street 
Charlotte  EDison  4-6874 

FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 

HURST  DENTAL  LABORATORY 
125  Oakwood  Drive 
Winston-Salem  723-1163 


WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272-1108 


Houimedica,  Inc. 

DENTAL  DIVISION 
5101  South  Keeler  Avenue     Chicago,  Illinois  60632 


©Howmedica,  Inc 


She  smiles. . .  and  that's  IT! 


Natural,  warm, 

comfortable,  confident  .  .  . 
.  .  .  the  Ticonium  smile. 

Ticonium  techniques  are  like  that.  Excep- 
tional Ticonium  metals  precisely  shaped 
by  skilled  dento-artisans  to  your  exact 
prescription. 

ODDO 

HINGE-ACTION 

CLASP 

This  uniquely  imaginative  movable  arm 
clasp  illustrates  a  functional,  yet  esthetic 
design,  a  hidden  masterpiece  for  your 
patient. 


Simply  insert  partial,  close  clasp 
tor  positive  retention  in  the  un- 
dercut region. 

RESULT:  Normal  physiological 
movement,  extraordinary  esthe- 
tics. 


Ask  your  local 
Ticonium  Laboratory 
for  additional  information 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 


NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 

310  O'Hanlon  Building 

P.  0.  Box  2897 

W  nston-Salem,  N.  C.  27101 

Phone:  PArk  3-3897 


SULLIVAN  DENTAL  LABORATORY 
P.O.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


I iiconium 


J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 

*  *  * 

QUAUTY  AND  SERVICE 

*  *  * 


Atlanta,  Georgia  30301  Box  1404 

404-873-6241 


i'    ifl    ,-.     ^  o 
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R.P.-I  BAR 


CONCEPTOF   DESIGN 


PRESERVE 

ABUTM  ENTS 
IMPROVE 

ESTHETICS 


PLAQUE 

CONTROL 


•Rest,  Proximal  Plate  and  I  Bar  Clasp 


R.P.-I  BAR  IS  A  RELATIVELY  NEW  CONCEPT  OF 
DESIGN  FOR  PARTIAL  DENTURE  RESTORATIONS 
THAT  PROVIDE  .  .  . 

•  Maximum  Preservation  thru  Minimum  Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best  Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attachments  for  Best  Retention,  Sup- 
port and  Bracing 

•  Optimum  Gingival  Stimulation 


PRESCRIBE    VITALLIUM"    RESTORATIONS 

VITALLIUM  alloy  is  exceptionally  suited  to  this  design  concept  since 
it  possesses  the  strength,  rigidity  and  resiliency  so  necessary  for  desir- 
able performance  of  the  restoration. 

®  Howmedica.tnc. 


■WOOI3"WA.I?^ID     PROSTHETIC    cons^PA-isrY 

ESTABLISHED     1S22 

GREENSBORO.     NORTH     CAROLINA 


Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


OFFICES  AT 

CHARLESTON  CHARLOTTE 

COLUMBIA  GREENSBORO 

GREENVILLE  RALEIGH 


EIGHT  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

TWENTY-EIGHT  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 


Now! 

Match  the  subtle  tones  of 
natural  teeth  as  never  before! 


The  new  TRUBYTE® 
BIOFORM*  SHADE  GUIDE.  24 

SHADES!  The  12  Bioform  shades 
you've  known  PLUS  12  beauti- 
ful new  shades  in  the  yellow 
and  gray  ranges.  For  all  your 
porcelain-to-metal  restorations. 

BIOBOND®  PORCELAIN-the 

exciting  new  material  for 
porcelain-to-metal  restorations. 
Available  in  all  24  shades, 
premixed  to  perfectly  match 
your  new  shade  guide.  Ask 
your  laboratory  technician 
about  Biobond! 


©  1973  Dentsply  International  Inc. 
All  rights  reserved. 


Order  your  new  shade  guide  today. 


Dentsply  International  Box  872,  York,  Pennsylvania  17405 

Send  me connplete  Trubyte  Bioform  Shade  Guides 

(24  shades)  at  $3.50.* 

Send  me partial  Trubyte  Bioform  Shade  Guides 

(all  12  new  shades)  at  $2.50*  each.  Ill  fill  in  with 
tabs  from  my  present  Bioform  Shade  Guide. 


Dr 

Address 
City 


Bill  through  my  Dentsply  Dealer: 


.Zip. 


Dealer  Name_ 


-City. 


(Please  DO  NOT  send  money.  Your  Dentsply  dealer  will  bill  you.) 


TiRiUiBiYT  E  ^ 


Dentsply  International,  Yoric,  Pennsylvania 

•Suggested  retail  price.  Higher  in  Canada, 
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About  The  Cover 


Governor  James  E.  Holshouser,  Jr.,  is  North  Caro- 
lina's 63rd  elected  Governor  and  the  first  Republican 
to  occupy  the  Chief  Executive  Office  in  the  20th  Century. 
He  launched  his  political  career  in  1963  when  he  ran 
for  a  seat  in  the  North  Carolina  House  of  Representa- 
tives and  was  elected  by  the  largest  majority  of  any 
legislator  in  Watauga  County's  history. 

Governor  Holshouser  completed  his  undergraduate 
education  at  Davidson  College  in  1956  and  graduated 
from  the  University  of  North  Carolina  School  of  Law 
in  1961.  He  practiced  law  in  Boone  just  two  short  years 
before  being  elected  to  the  legislature.  His  father,  J.  E. 
Holshouser,  Sr.,  is  a  former  U.  S.  Attorney  and  retired 
District  Judge. 

During  four  terms  in  the  legislature.  Governor  Hols- 
houser championed  such  causes  as  reorganization  of 
state  government,  restructuring  of  higher  education, 
drug  control  and  legislative  redistricting.  He  served 
as  Minority  Leader  and  Joint  Caucus  Leader  during  his 
tenure  in  the  General  Assembly. 


His  Excellency,  The  Honorable  James  E.  Holshouser,  Jr. 
Governor  of  the  Great  State  of  North  Carolina 


The  charcoal  portrait  of  Governor  Holshouser  on 
the  cover  of  this  issue  of  the  North  Carolina  Dental 
Journal  does  not  imply  that  the  North  Carolina  Dental 
Society  is  a  partisan  organization.  It  does  imply  that 
North  Carolina  dentistry  is  interested  and  involved  in 
the  state  legislative  process,  and  that  dentistry  feels  it 
should  play  a  vital  role  in  the  health  care  of  the  citizens 
of  North  Carolina. 

Governor  Holshouser  has  met  with  the  leaders  of 
the  North  Carolina  Dental  Society,  the  Dean  of  the 
School  of  Dentistry,  and  representatives  of  the  State 
Board  of  Dental  Examiners.  Because  of  his  demonstra- 
tion of  interest  in  dentistry  as  a  part  of  the  total  health 
care  of  our  state,  we  are  pleased  to  present  him  on  the 
cover  of  the  current  issue  of  the  North  Carolina  Den- 
tal Journal. 


Recently  legislators  met  with  leaders  in  the  medical 
fields  to  discuss  the  delivery  of  health  care  in  North 
Carolina.  Dentistry  had  not  been  invited  to  participate 
When  this  was  brought  to  the  attention  of  these  responsi 
ble  legislators  they  very  quickly  requested  dental  rep 
resentation.  We  must  make  our  presences  and  avail 
ability  known  and  take  every  opportunity  to  participate 

Additional  meetings  with  leaders  in  the  legislature 
are  being  scheduled  in  order  that  the  dental  health 
needs  of  North  Carolinians  can  I)e  met. 

Dental  health  care  for  the  citizens  of  North  Carolina 
as  well  as  the  prestige  of  the  profession  of  dentistry 
depends  upon  every  dentist  in  North  Carolina  becoming 
involved  in  the  political  process  and  other  activities  out- 
side our  own  professional  "clique." — RJS 
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JOSEPH  M.  JOHNSON,  D.D.S. 
Laurinburg 


I  would  like  to  express  to  you  my  appreciation  for  the  privilege 
of  serving  as  the  President  of  the  North  Carolina  Dental  Society. 
It  has  been  a  most  rewarding  experience  to  get  to  know  so  many 
of  you  better  as  we  have  worked  together  on  many  of  the  issues 
and  concerns  of  our  profession.  I  have  experienced  much  per- 
sonal satisfaction  from  this  job.  I  have  also  experienced  frustra- 
tion in  that  we  have  been  unable  to  resolve  some  of  the  problems 
with  which  we  are  confronted.  I  am  hopeful  that  this  House  of 
Delegates  will  be  an  active  one  -  not  afraid  to  take  positive  posi- 
tions in  areas  of  vital  needs.  For  those  of  you  who  are  here  for 
the  first  time  as  either  delegates  or  alternate  delegates  from  your 
districts  I  urge  you  to  sj>eak  out  and  be  full  participants  in  these 
two  days  of  hard  work  which  are  ahead  of  us.  We  welcome  the 
students  from  the  University  of  North  Carolina  School  of  Den- 
tistry. Even  though  you  are  non-voters  in  this  House  of  Delegates 
your  opinions  and  reactions  to  topics  discussed  here  can  have  a 
meaningful  impact  on  decisions  which  are  made. 

The  Executive  Committee  of  the  North  Carolina  Dental  So- 
ciety during  this  year  has  met  frequently  for  extended  meetings 
in  dealing  with  the  business  of  the  society.  We  have  had  many 
decisions  to  make  -  decisions  which  have  not  been  easy.  I  feel, 
however,  that  every  member  of  this  Executive  Committee  will 
agree  that  each  has  felt  free  to  express  his  viewpoints  but  that 
when  final  action  has  been  taken  we  have  had  a  consensus  and 
equanamity  unparalleled  in  most  organizations.  I  would  like  to 
express  my  appreciation  to  the  men  on  this  committee  for  the 
dedication  which  they  have  shown  to  dentistry.  To  those  of  you 
who  have  worked  on  other  committees  of  this  society  I  would 
like  to  say  "Thank  you"  for  all  that  you  have  done.  Many  of  you 
will  continue  in  these  committees  assignments  for  the  next  year 
and  perhaps  will  see  some  of  the  tasks  which  you  have  begun 
come  to  fruition. 

At  the  direction  of  last  year's  House  of  Delegates  an  Inter- 
Agency  Committee  for  Dentistry  was  formed.  This  group  now 
known  as  the  Dental  Forum  has  met  on  three  occasions  in  Au- 
gust, October,  and  February  to  discuss  the  interests  and  con- 
cerns of  dentistry.  These  meetings  have  been  well  attended  with 
representatives  from  the  Executive  Committee  of  the  North  Caro- 
lina Dental  Society,  the  Division  of  Oral  Health,  the  North  Caro- 
lina State  Board  of  Dental  Examiners,  the  Spurgeon  Dental 
Society,  the  presidents  of  the  five  districts,  the  administrative  and 
teaching  staff  of  the  University  of  North  Carolina  School  of 
Dentistry.  Other  groups  have  asked  to  send  representatives  to 
this  Forum. 

I  feel  that  it  has  been  productive  to  have  men  from  these  areas 


of  dentistry  meet  together  in  open  dialogue  to  discuss  issues  in 
which  we  all  are  vitally  interested.  A  committee  is  working  on  a 
Constitution  and  Bylaws  for  the  Forum.  There  is  some  difference 
of  opinion  as  to  whether  this  group  should  be  very  loosely  struc- 
tured or  have  a  firm  pattern  of  organization.  I  believe  this  will 
be  worked  out  during  the  next  year.  It  is  my  hope  that  the  Dental 
Forum  will  be  all  that  its  name  implies  -  a  place  where  all  issues 
can  be  brought  out  in  the  open  as  frequently  as  they  need  to  be 
looked  at  and  that  any  differences  over  the  mechanics  of  organi- 
zation will  not  interfere  with  the  real  purpose  behind  the  forma- 
tion of  this  group. 

The  liaison  between  the  Dental  School  and  the  Dental  Society 
has  improved  during  the  last  few  years.  It  is  vital  that  we  work 
closely  with  the  school.  It  would  be  almost  impossible  to  have  an 
adequate  continuing  education  program  without  the  guidance  and 
support  of  the  school.  I  feel  that  the  University  of  North  Carolina 
School  of  Dentistry  is  a  product  of  North  Carolina,  that  we  the 
dentists  have  aided  in  its  funding  and  staffing  but  we  have  given 
little  input  to  the  process  of  education  itself.  We  have  left  this 
entirely  to  the  professional  educators.  I  feel  that  we  have  com- 
petent men  on  the  faculty  and  staff  of  the  school.  However,  the 
school  can  benefit  from  pragmatic  feedback  from  its  alumni  and 
friends  in  the  dental  field.  Visit  the  school  and  study  its  curricu- 
lum. 

One  of  the  concerns  which  I  have  heard  most  frequently  from 
the  practicing  dentists  across  the  state  is  that  the  students  are  not 
taught  laboratory  procedures  and  the  time  may  come  when  this 
lack  of  skill  and  independence  may  be  detrimental  to  them. 

I  urge  you  as  members  of  the  various  districts  to  utilize  the 
facilities  and  expertise  of  the  community  colleges  in  your  area. 
These  resources  can  bring  additional  benefits  to  the  dental  pro- 
fession in  the  training  of  auxiliaries  and  in  our  own  continuing 
education.  Some  of  our  members  strongly  feel  that  "X"  hours 
of  mandatory  continuing  education  should  be  legislated  into  our 
structure  for  annual  relicensure.  However.  1  do  not  feel  this  to 
be  in  the  best  interest  for  the  dentists  of  North  Carolina  at  the 
present  time.  The  Committee  on  Continuing  Education  is  cur- 
rently working  on  a  plan  to  bring  a  more  viable  program  for 
continuing  education  to  the  dentists  in  the  state;  a  program  which 
will  give  adequate  notice  of  time  and  place  with  better  geographi- 
cal distribution  of  course  offerings — a  program  so  appealing  and 
convenient  that  no  dentist  can  find  satisfactory  reason  not  to  take 
advantage  of  these  opportunities  and  experiences.  Our  programs 
in  the  past  have  been  fragmented  and  lacked  continuity  in  con- 
tent and  overall  coordination.  Many  of  our  dentists  have  worked 
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for  years  to  improve  the  quality  of  these  opportunities. 

I  feel  we  are  arriving  at  a  level  in  which  many  of  these  efforts 
will  be  rewarded.  We  hope  that  dentistry  itself  is  becoming  more 
cognizant  of  the  fact  that  obsolescence  in  our  field  can  occur 
rapidly.  More  of  our  patients  are  becoming  dentally  sophisticated 
and  are  beginning  to  demand  excellence  in  the  quality  of  care 
they  receive. 

The  report  from  the  Dental  Health  Committee  deserves  your 
careful  attention.  Take  time  to  read  it  thoroughly.  This  committee 
was  given  a  monumental  task  at  the  beginning  of  this  year.  They 
were  asked  to  begin  investigation  of  dental  services  in  our  various 
state  operated  institutions;  such  as  our  mental  hospitals,  correc- 
tional institutions,  the  schools  for  the  blind  and  deaf,  as  well  as 
the  private  orphanages  in  our  state.  They  were  also  asked  to  take 
an  objective  look  at  the  Division  of  Oral  Health.  We  realize  that 
this  task  was  too  great  for  any  one  committee  to  accomplish  in 
any  given  year. 

The  report  shows  glaring  needs  in  some  of  the  institutions 
visited.  The  dentists  in  these  programs  are  working  with  sub-stan- 
dard facilities;  such  as  space,  lighting,  and  equipment.  Sometimes 
there  is  no  auxiliary  help  available.  There  appears  to  be  little  com- 
munication with  the  medical  or  supervisory  officials  in  these  in- 
stitutions. We  might  say  that  dental  care  is  so  limited  that  we  have 
veritable  dental  snake  pits  insofar  as  oral  health  is  concerned. 
I  would  like  to  insist  that  as  these  facts  are  uncovered  that  they 
be  brought  to  the  attention  of  the  highest  officials  who  have  con- 
trol over  these  operations.  This  dental  society  should  make  spe- 
cific recommendations  for  minimal  dental  health  standards  and 
work  towards  the  establishment  of  more  ideal  standards.  A  deci- 
sion should  be  made  by  this  House  of  Delegates  as  to  whether  the 
report  of  this  committee  should  be  made  public  to  the  various 
news  media  at  this  time  or  whether  we,  as  a  profession,  should 
offer  positive  suggestions  to  state  officials  for  improvement;  such 
as:  The  establishment  of  model  preventive  programs  in  some  of 
these  institutions,  or  other  experimental  or  innovative  approaches. 
It  has  been  called  to  my  attention  that  the  salaries  of  dentists 
hired  by  the  state  have  not  kept  pace  with  the  salaries  of  medical 
doctors  hired  by  the  state.  Steps  have  been  taken  to  seek  to 
remedy  this  condition.  I  recommend  that  the  work  of  this  com- 
mittee be  continued  and  specific  guidance  be  given  by  this  House 
of  Delegates  as  to  what  action  oriented  procedures  should  be 
followed.  We  might  also  recommend  that  the  committee  take  a 
look  at  term  nursing  care  facilities  for  the  aged. 

In  all  frankness  and  honesty  I  must  inform  you  that  ideological 
and  philosophical  differences  do  exist  between  the  members  of 
the  North  Carolina  Dental  Society  and  the  North  Carolina  State 
Board  of  Dental  Examiners.  We  should  discuss  these  differences 
openly  and  not  just  behind  closed  doors  in  the  inner  sanctums 
of  committees.  I  have  respect  for  the  men  who  serve  on  the  State 
Board  as  individuals  and  appreciate  the  time  and  effort  given  to 
their  job.  However,  as  President  of  your  Society  I  feel  I  must 
express  some  of  the  reservations  that  I  have  toward  the  actions 
and  attitudes  of  the  present  State  Board.  Just  as  we  are  able  to 
examine  critically  other  areas  of  dental  concern  in  the  various 
state  agencies  I  feel  we  should  not  hold  the  State  Board  of  Dental 
Examiners  in  awe  or  be  influenced  by  a  possible  halo  effect  emit- 
ting from  the  position  itself.  We  should  be  able  to  criticize  openly 
any  action  or  lack  of  action  which  we  feel  is  justified  and  not 
feel  condemned  for  stepping  on  sacred  ground.  Many  dentists 
in  this  state  feel  that  our  present.  Board  of  Dental  Examiners  who 
are  financed  by  our  licensed  renewal  fees  and  who  have  been 
elected  to  this  position  by  the  dentists  are  hiding  behind  the 
letter  of  the  law  instead  of  the  spirit  of  the  law.  There  have 
been  many  decisions  made  by  the  State  Board  that  many  den- 
tists feel  are  too  limited  and  autocratic  and  do  not  represent 
the  forward  thrust  of  the  profession.  The  Attorney  General 
of  the  State  of  North  Carolina  and  the  Attorney  of  the  North 
Carolina  Dental  Society  have  agreed  that  certain  interpretations 
of  the  law  are  left  to  the  discretion  of  the  Board.  The  State  Board 
we  feel  is  being  too  dependent  upon  the  advise  of  the  Attorney 
hired  by  the  Board  and  answerable  only  to  the  Board.  We  feel 


that  the  laws  of  North  Carolina  allow  more  flexibility  than  the 
Board  chooses  to  utilize.  This  places  the  University  of  North 
Carolina  School  of  Dentistry  and  individual  dentists  in  restraints 
that  we  do  not  feel  necessary.  The  Executive  Committee  of  the 
North  Carolina  Dental  Society  recommends  that  we  seriously 
evaluate  our  present  method  of  determining  board  membership. 
At  present  nomination  to  the  Board  can  be  made  by  ten  signatures 
of  licensed  dentists  on  a  ballot.  Too  frequendy  the  eighteen  hun- 
dred licensed  dentists  in  this  state  have  not  been  aware  of  the 
philosophies  of  those  who  choose  to  serve  on  the  Board  and  as 
dentists  we  have  been  apathetic  about  nominating  individuals  to 
this  body.  I  do  not  mean  to  infer  that  the  present  Board  or  any 
past  Board  is  always  unanimous  in  their  decisions  or  have  made 
unwise  judgments.  I  do  suggest  that  we  should  have  more  input 
into  the  selection  of  the  Board.  One  member  of  the  present  Board 
was  selected  by  five  people  all  members  of  the  Board.  Each  of  the 
remaining  members  of  the  Board  were  selected  upon  the  nomina- 
tion by  ten  licensed  dentists.  There  being  no  other  nominations 
they  were  automatically  selected. 

A  resolution  will  be  introduced  to  this  House  of  Delegates  by 
the  Executive  Committee  of  the  North  Carolina  Dental  Society 
that  nominations  to  the  board  be  made  at  our  annual  session 
rather  than  only  through  the  usual  procedure  of  nomination  by 
mail.  This  does  not  preclude  additional  nominations  by  mail  upon 
the  signature  of  ten  licensed  dentists  in  this  state.  The  balloting 
can  continue  to  be  done  by  mail  but  if  nominations  are  presented 
at  our  annual  meeting  our  total  membership  will  be  more  actively 
involved  in  the  selection  of  the  State  Board.  In  the  long  run  I 
feel  that  the  board  will  be  more  representative  of  and  responsive 
to  the  dental  profession  as  a  whole  and  that  there  will  be  an  im- 
provement in  the  image  of  the  board. 

I  hope  that  all  of  you  have  taken  a  close  look  at  the  study  on 
Prevention  which  was  made  by  Dr.  Frank  Law  of  Bethesda, 
Maryland.  This  was  the  basis  of  a  proposal  made  by  our  Com- 
mittee on  Prevention  which  has  been  submitted  to  the  General 
Assembly  of  the  State  of  North  Carolina.  The  Prevention  Com- 
mittee has  worked  hard  and  long  in  their  efforts  to  get  such  a 
program  initiated.  I  commend  this  committee  for  its  work  and  I 
am  sure  that  the  dentists  of  the  state  will  give  their  full  support 
to  such  an  effort.  We  are  realistic  in  the  recognition  that  preven- 
tion cannot  be  a  cure-all  for  all  dental  problems  which  our  people 
now  face.  Much  dental  disease  today  is  of  a  residual  nature  but 
with  the  implementation  of  preventive  measures  many  of  our 
patients  can  look  forward  to  better  oral  health  in  the  future. 

More  and  more  our  lives,  personal  and  professional,  are  being 
dominated  by  political  decisions.  Elective  and  appointive  officials 
are  having  an  increased  influence  on  what  we  do  today  as  well  as 
the  determination  of  our  future.  It  behooves  us  as  dentists  to 
help  shape  the  direction  in  which  we  are  moving  by  becoming 
more  politically  involved.  During  the  past  year  we  have  had  the 
organization  of  ADPAC  in  our  state.  This  can  be  a  most  signifi- 
cant force  in  helping  to  put  into  public  office  those  who  have  the 
ability,  interest  and  insight  for  perceptive  leadership.  We  cannot 
sit  back  in  indifference  and  apathy  and  then  wring  our  hands  in 
righteous  indignation  if  we  have  been  feeble  in  our  foresight  and 
commitment. 

ADPAC  is  just  one  important  avenue  through  which  we  can 
move.  We  can  also  speak  out  to  our  own  legislators  and  legislator- 
aspirants  on  the  local,  state  and  national  levels.  We  need  to  be 
informed  and  unafraid  to  get  into  the  swim  of  political  action. 
For  too  long  dentists  as  a  group  have  been  outside  the  fishbowl 
looking  in.  Let  us  not  be  afraid  to  enter  the  water  of  politics. 

It  is  my  belief  that  we  will  go  more  and  more  into  Third  Party 
Dentistry.  We  have  tried  in  the  past  few  weeks  to  work  with  the 
new  state  administration  to  urge  programs  that  are  rehabilitative 
rather  than  poorly  palliative.  At  the  time  of  this  writing  it  is  not 
known  what  our  successes  or  failures  will  be.  The  new  Secretary 
of  the  Department  of  Human  Resources  has  assured  us  that  our 
recommendations  to  restore  Title  XIX  with  the  modifications 
outlined  by  last  years  House  of  Delegates  have  been  sent  to  the 
Advisory   Budget  Commission.   We  do   not  know  at  this  time 
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whether  or  not  this  program  will  get  by  the  numerous  legislative 
hurdles  which  any  attempted  legislation  faces.  I  need  not  review 
for  you  the  frustrations  which  have  been  part  of  the  Title  XIX 
program  thus  far.  They  have  been  well  documented.  We  must 
as  a  dental  society  continue  to  insist  that  any  publicly  funded 
program  be  for  the  best  interest  of  the  patient  and  that  our  tax 
dollars  be  spent  wisely  to  foster  good  oral  health  rather  than  for 
archaic  mutalative  practices  which  such  programs  have  fostered 
in  the  past. 

I  do  i^now  and  am  chagrined  to  discover  the  low  esteem  in 
which  oral  health  has  been  held  in  the  eyes  of  many  of  our  public 
officials.  This  again  points  out  that  we  as  dentists  are  not  telling 
the  story  of  dentistry  forcefully  enough.  We  need  more  input  into 
the  thinking  of  the  medical  doctors  in  our  state  programs  as  well 
as  in  our  local  communities  and  hospitals.  We  need  to  know  the 
physical  condition  of  our  patients  to  treat  them  most  effectively. 
By  the  same  token  the  medical  doctors  need  to  be  apprised  of  the 
value  of  good  oral  health  in  the  overall  scheme  of  the  healthy 
individual  and  to  recognize  the  importance  of  oral  health  facili- 
ties in  comprehensive  health  planning.  Too  frequently  this  has 
been  minimized.  We  must  speak  out  for  dentistry. 

This  points  up  the  crying  need  for  a  well  developed  Delta  Plan 
so  that  we  as  dentists  can  at  least  offer  to  a  segment  of  our  popu- 
lation a  prepayment  plan  that  is  well  constructed  to  give  high 
quality  care.  1  urge  your  continued  support  of  the  North  Carolina 
Delta  Plan,  Inc.  Secure  the  cooperation  of  any  dentists  in  your 
area  who  have  not  as  yet  become  actively  associated  with  this 
program.  Interpret  to  these  individuals  your  convictions  that  the 
North  Carolina  Delta  Dental  Plan  has  validity  and  merit. 

An  upgrading  of  the  Veterans  Administration  Dental  program 
is  currently  in  Washington  for  approval.  The  Federal  Dental  Ser- 
vices Committee  has  worked  on  this  and  are  to  be  commended  for 
their  efforts.  They  are  still  frustrated  in  their  efforts  to  have  the 
remote  area  classification  removed  from  the  Goldsboro-Fayette- 
ville  area. 

There  are  other  areas  in  Third  Party  care  that  need  continued 
emphasis;  such  as.  Vocational  Rehabilitation  and  the  School 
Health  Program. 

I  have  asked  the  chairman  of  the  Committee  on  School  Health 
to  try  to  get  this  program  upgraded  to  an  acceptable  level,  one 
which  we  as  dentists  can  work  with,  or  else  recommend  to  the 
House  of  Delegates  that  the  North  Carolina  Dental  Society  rec- 
ommend to  its  members  that  they  cease  being  a  party  to  the 
mutilation  of  a  child's  mouth.  We  don't  want  to  abdicate  a  school 
health  program  but  this  may  be  a  sanction  we  will  be  forced  to 
adopt  in  order  to  protest  inferior  treatment  for  children. 

These  programs  have  been  conducted  on  the  level  but  we  have 
been  told  that  the  guidelines  have  been  dictated  at  the  state  level. 
This  bureaucratic  arrangement  has  led  to  the  inability  to  pinpoint 
responsibility  in  the  policy  making  process.  Only  recently  has  the 
chairman  of  our  school  health  committee  been  able  to  find  an 
individual  who  says  that  he  has  been  part  of  the  decision  making 
group.  Talks  are  in  process  at  the  present  time. 

I  would  like  for  the  House  of  Delegates  to  resolve  that  if  these 
talks  prove  fruitless  before  the  next  school  term  opens  that  the 
Executive  Committee  of  the  North  Carolina  Dental  Society  rec- 
ommends to  the  members  of  this  society  that  they  regretfully 
withdraw  from  the  program  until  definite  indications  of  improve- 
ment can  be  established. 

One  of  the  topics  which  we  have  discussed  frequently  in  the 
past  few  years  is  the  need  for  expansion  of  duties  of  our  auxilia- 
ries. We  need  a  consensus  of  opinion  from  the  members  of  this 
society  as  to  what  we  really  want  in  the  way  of  expanded  duties. 
We  have  never  actually  gone  to  the  Board  of  Dental  Examiners 
with  a  full  expression  from  the  membership.  This  is  an  omission 
which  we  need  to  rectify. 

Last  August  I  met  with  the  North  Carolina  Dental  Assistants 
Association  and  more  recently  with  a  group  from  the  North  Caro- 
lina Dental  Hygienists  Association.  Some  of  the  members  of  the 
Executive  Committee  were  able  to  listen  to  some  of  the  concerns 
of  hygienists.  They  are  not  opposed  to  expanded  duties  for  dental 


assistants  but  feel  that  some  indication  should  be  made  as  to  how 
this  might  affect  the  role  of  the  hygienist  in  the  office.  Many 
hygienists  feel  that  they  have  no  autonomy  or  freedom  of  action. 

1  feel  that  the  hygienist  should  work  in  the  dental  office  under 
the  general  supervision  of  the  dentists.  However  at  present  she 
receives  only  marginal  professional  status  from  the  dentist  or  the 
patient.  Unfortunately  the  term  "check  behind  the  hygienist" 
has  been  used  too  frequently  rather  than  the  term  "examine  the 
patient".  If  during  the  course  of  patient  examinations  we  find 
that  the  hygienist  is  not  doing  a  good  job  we  should  no  longer 
retain  her  service  in  our  office. 

We  need  to  listen  to  the  leaders  of  our  dental  assistants  and 
hygienists  in  order  that  we  can  be  aware  of  their  problems  and 
thinking.  We  need  to  read  their  publications  and  when  invited  if 
possible  attend  their  programs. 

We  are  proud  of  the  new  format  of  the  Journal  of  the  North 
Carolina  Dental  Society  and  we  would  like  to  express  to  the 
editor  and  contributors  our  gratitude  for  an  excellent  job. 

To  have  an  impressive  journal  and  to  be  able  to  reach  our 
membership  more  effectively,  and  to  conduct  the  business  of  the 
society  in  the  most  optimum  manner  it  is  necessary  to  have  an 
increase  in  dues  for  the  coming  year.  We  realize  that  there  are 
many  areas  in  which  our  membership  needs  to  be  served  and 
strongly  feel  that  this  can  be  accomplished  by  asking  for  a  ten 
dollar  increase  in  dues.  We  feel  that  this  will  be  acceptable  to  the 
House  of  Delegates. 

The  Central  Office  has  much  of  the  responsibility  for  the 
routine  work  of  the  society.  I  would  like  to  introduce  three  rec- 
ommendations in  regard  to  the  Central  Office: 

First,  that  the  salary  arrangement  for  the  Executive  Secretary 
be  negotiated  at  the  time  of  contract  renewal  each  year  in  lieu 
of  fixed  salary  increases. 

Second,  that  any  travel  or  convention  expense  of  the  wife  of 
the  Executive  Secretary  be  determined  and  approved  by  the  Presi- 
dent of  the  Society  and  the  elected  Secretary-Treasurer  prior  to 
such  incurrence  rather  than  as  now  stated. 

Third,  that  the  Central  Office  provide  more  secretarial  aid  to 
the  various  committees  of  the  society. 

On  March  fourth  the  Executive  Committee  met  at  the  Central 
Office  for  the  primary  business  of  reviewing  the  report  of  the 
Long  Range  Planning  Committee.  I  shall  not  review  item  by  item 
the  content  of  this  report.  I  hope  that  each  of  you  will  read  it 
carefully.  A  number  of  resolutions  will  be  introduced  during  these 
two  days  as  an  outgrowth  of  the  work  of  this  committee. 

I  believe  that  long  range  planning  is  one  of  the  most  important 
tasks  that  this  dental  society  faces.  Change  in  our  emphasis  and 
activities  frequently  comes  as  a  direct  result  of  the  serious  think- 
ing that  goes  into  the  work  of  this  committee.  I  feel  that  this  is 
a  committee  which  is  interested  in  hearing  from  you  as  the  den- 
tal leaders  in  our  state. 

I  appreciate  the  opportunity  which  has  been  given  to  me  to 
bring  to  your  attention  some  of  my  beliefs  about  the  needs  of 
our  dental  society.  I  am  sure  that  you  will  not  agree  with  all 
that  I  have  said  but  it  is  my  hope  that  some  of  my  remarks  wiU 
stimulate  a  lively  discussion. 

Let  us  remember  that  despite  differences  we  may  have  in  view- 
points you  and  1  are  attending  this  meeting  because  of  our  love 
of  dentistry. 


District  Officers  Conference 

December  8,  9,  1973 
Velvet  Cloak  Inn,  Raleigh 
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Report  of  the  Secretary-Treasurer 


J.  HARRY  SPILLMAN,  D.D.S. 

Winston-Salem 


Audit  for  Fiscal  Year  Ended  May  31,   1973 
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The  Officers  and  Directors 
North  Carolina  Dental  Society 

We  have  examined  the  balance  sheets  and  related  statements  of 
income,  expenses  and  fund  balances  for  the  General  Fund,  Relief 
Fund  and  Development  Fund,  together  with  supporting  schedules, 
of  the  North  Carolina  Dental  Society  for  the  year  ended  May  31, 
1973.  Our  examination  was  made  in  accordance  with  generally 
accepted  auditing  standards  applicable  to  accounts  maintained 
on  the  cash  basis  and  accordingly  included  such  tests  of  the  ac- 
counting records  and  such  other  auditing  procedures  as  we  con- 
sidered necessary  in  the  circumstances. 

Inasmuch  as  the  records  are  maintained  on  the  cash  basis  of 
accounting,  income  earned  but  not  received  and  expenses  incurred 
but  not  paid,  if  any,  are  not  reflected  in  the  accompanying  fi- 
nancial statements. 

In  our  opinion,  the  accompanying  financial  statements  present 
fairly  the  financial  position  of  the  North  Carolina  Dental  Society 
at  May  31,  1973,  and  the  results  of  its  cash  transactions  for  the 
year  then  ended,  on  a  basis  consistent  with  that  of  the  preceding 
year. 

Lynch,  McMillan  &  Robertson 
June  13,  1973 


Exhibit  A 
GENERAL  FUND 

j^g^gfg  Balance  Sheet— May  31,  1973 

Cash: 

Checking  account — First  Citizens  Bank  &  Trust  Co.,  Raleigh,  North  Carolina $     5,046.87 

Savings  account — First  Citizens  Bank  &  Trust  Co.,  Raleigh,  North  Carolina 1,959.16 

Savings  account — First  Federal  Savings  and  Loan  Association,  Durham,  North  Carolina 20,079.32 

Savings  account — Raleigh  Savings  &  Loan  Association,  Raleigh,  North  Carolina    20,081.96     $  47,167.31 

Stock  in  Dental  Service  Plans  Insurance  Company,  at  cost 5,000.00 

$  52,167.31 

Liabilities  and  Fund  Balance 

Liabilities    $        — 

Fund  balance: 
Appropriated: 
Prior  years: 

Library  and  History  Committee - $     1,600.00 

For  study  of  central  office  needs 1.000.00 

Insurance  consultant  services $     2,500.00 

Current  year  expenditures 2,260.00  240.00  2,840.00 

Unappropriated 49,327.31 

$  52,167.31 
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GENERAL  FUND  Exhibit  B 

Statement  of  Income,  Expenses  and  Unappropriated  Fund  Balance 
Year  ended  May  31,  1973 

Fund  balance— May  31,   1972 $  66,578.92 

Income: 

Dues  and  penalties  collected $181,841.00 

Revenue  from  Annual  Session 1 6,995.00 

Revenue  from  publications 7,976.18 

Interest  on  savings 579.86 

Interest  on  corporate  bonds 437.50 

Dividends  on  corporate  stocks 47 1 .90 

Net  gains  (loss)  on  sale  of  securities (11,839.21) 

Expense  reimbursements,  refunds  and  sundry 1,772.62 

$198,234.85 

Expenses :  

Dues  and  penalties  remitted: 

American  Dental  Association $  95,865.00 

A.D.A.  Relief  Fund 1,581.00 

First  District,  North  Carolina 2,650.00 

Second  District,  North  Carolina 3,535.00 

Third  District,  North  Carolina 3,490.00 

Fourth  District,  North  Carolina 2,405.00 

Fifth  District,  North  Carolina 2,180.00 

North  Carolina  Dental  Society  Relief  Fund 10.00     $1 1 1,716.00 

Central  Office  expense 63,004.52 

Journal  expense --- 1 1.180.47 

Newsletter  1,647.79 

Directory  1,052.72 

Dental  Assistant  Subcommittee 154.52 

American  Dental  Political  Action  Committee 317.16 

North  Carolina  Dental  Society  Executive  Committee 47.24 

Dental  Forum  35.23 

District  Officers'  Conference 426.98 

Annual  Session  expense 13.078.82                             I 

Reimbursement  of  Delegates  and  Representatives 11,108.08 

Contributions    180.00 

Memberships - 755.50 

Miscellaneous   781.43 

Total  expenses $215,486.46 

Net  (loss) (17,251.61) 

Fundbalance— May  31,  1973 $  49,327.31 


GENERAL  FUND  Exhibit  C 
Detail  Schedule  of  Expenses 

Year  ended  May  31,  1973 

Central  Office  expenses: 

Salaries  and  payroll  taxes $  40,368.16 

Rent 8,295.80 

Supplies  2,102.48 

Office  machine  maintenance 796.43 

Telephone  3.910.43 

Postage 1,285.06 

Travel — Executive  Secretary  419.15 

Hazard  insurance 169.00 

City  and  county  taxes 117.89 

Newsclipping  service  - 198.00 

Employee  insurance  632.46 

Audit  500.00 

Legal  counsel 2.913.07 

Investment  counsel  452.00 

Addressing  service  662.72 

Miscellaneous   181.96 

$  63,004.52 
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Annual  Session  expenses : 

Arrangements $  3,559.88 

Exhibits 2,916.26 

Entertainment 2,883.65 

House  of  delegates 500.26 

Program - 2,728.40 

Publicity 460.37 

Necrology 30.00 


$   13,078.82 


RELIEF  FUND  Exhibit  D 

Assets  Balance  Sheet — May  31,  1973 

Cash: 

Checking  account — North  Carolina  National  Bank.  Raleigh,  North  Carolina    $        864.55 

Savings  account — First  Citizens  Bank  &  Trust  Co..  Raleigh,  North  Carolina 167.37 

On  deposit — E.  F.  Hutton  and  Company,  Inc 437.50     $      1,469.42 

Marketable  securities,  at  cost  (market  value  $50,765.25) 62.203.92 

$  63,673.34 

Liabilities  and  Fund  Balance 

Fund  balance  $  63,673.34 


RELIEF  FUND  Exhibit  E 

Statement  of  Income,  Expenses  and  Fund  Balance 
Year  ended  May  31,  1973 

Fund  balance— May  31,  1972 $  60,703.53 

Income: 

A.D.A.  Relief  Fund $     2,108.00 

Interest  on  savings  36.15 

Interest  on  corporate  bonds 1,143.75 

Dividends  on  corporate  stocks 1,405.68 

Net  gains  on  sale  of  securities 3,942.23 

Reinstatement  fees  10.00 

Total  income  $     8,645.81 

Expenses : 

Relief  grants S  4,975.00 

Investment  counsel  576.00 

Audit  125.00 

Total  expenses  $     5,676.00 

Net  income  2,969.81 

Fund  balance— May  31.   1973 $  63,673.34 


DEVELOPMENT  FUND  Exhibit  F 

Statement  of  Income,  Expenses  and  Fund  Balance 
Year  ended  May  31,  1973 

Fund  balance— May  31.  1972 $        432.26 

Income: 

Interest  on  savings $  5.74 

Sale  of  equipment 250.00 

Total  income  $        255.74 

Expenses: 

Property  taxes  on  leased  equipment $  26.53 

Purchase  of  office  equipment 661 .47 

Total  expenses $        688.00 

Net  loss (432.26) 

Fund  balance — May  3 1 ,  1973 $    — 0 — 
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CAPITAL  FUND 

Assets                                                      Balance  Sheet — May  31,  1973 
Furniture  and  equipment,  at  cost $   13,662. 11 

Liabilities  and  Fund  Balance 

Fund  balance — May  31,  1972: 

Investment  in  fixed  assets $   14,406.37 

Additions: 

1   Walnut  panel  for  desk $  34.11 

1  Gray  file  401.11 

2  Walnut  bookcases   35 1 .00  786.22 

Deletions: 

2  Fiexolamps    $  62.73 

1   Bates  electric  stapler 87.55 

1   Model  1955  addressograph  with  attachments 1.380.20         (1,530.48) 

Fund  balance— May  31,  1973 $  13,662.11 


RELIEF  FUND 

Schedule  of  Marketable  Securities 
May  31,  1973 
Corporate  Bonds:  Market 

Unit                         Issue                                                                                                                     Type  Cost                  Value 

$10,000     American  Telephone  &  Telegraph  Co 8%-2000  $   10,370.76  $   10,975.00 

5,000     United  Aircraft  - 5%-1991  3,771.87           3,625.00 

Total  corporate  bonds $   14,142.63  S   14.600.00 

Corporate  Stocks  (units  in  shares): 

100     CNA  Financial Com.  $     2.240.60  $      1,425.00 

200     Crown  Central   Petroleum Com.  5,219.05            3,600.00 

76     Walt  Disney  Productions Com.  7.869.25           7,077.50 

100     Emhart  Corporation  Com.  3,898.08           2,412.50 

200     Firestone  Tire  &  Rubber  Co Com.  5,003.33           4,300.00 

6     Hydron  Europe  Com.  30.00                 12.75 

200     Ideal  Basic  Com.  2,448.00           2,800.00 

100     International    Harvester    Com.  2,923.38           3,012.50 

100     Johns-Mansville  Corporation   Com.  3.626.88           2.350.00 

100     National  Patent  Development Com.  5,900.00              750.00 

100     Nucor  Corporation  Com.  2,177.29            1,862.50 

100     TI  Corporation  Com.  2,872.43           2,312.50 

100     Union  Carbide  Com.  3,853.00          4,250.00 

Total  corporate  stocks $  48,061.29  $  36,165.25 

Total   $  62,203.92  $  50,765.25 


AMERICAN  DENTAL  ASSOCIATION 

114th  ANNUAL  SESSION 

OCTOBER  28 -NOVEMBER  1,  1973 

HOUSTON 


NORTH    CAROLINA    DENTAL   JOURNAL 


Report  of  the  Editor-Publisher 


ROBERT  J.  SHANKLE,  D.D.S. 
Chapel  HiU 


When  your  Editor  assumed  his  post  with  the  preparation  of 
the  January  issue  of  the  Journal  it  was  with  the  understanding 
that  the  format  could  be  altered  to  include  many  changes,  some  of 
which  were;  ( 1)  to  produce  a  superior  State  Dental  Journal  (2) 
promote  the  State  of  North  Carolina  as  well  as  the  profession 

(3)  include  scientific  and  human  interest  articles  for  publication 

(4)  to  be  used  as  a  forum  to  discuss  problems  of  the  profession 
and  as  a  medium  to  support  our  profession  and  promote  the 
health  of  the  people  of  North  Carolina  (5)  that  means  be  ex- 
plored to  make  students  affiliate  members  of  the  North  Caro- 
lina Dental  Society  and  (6)  that  the  District  Editors  be  elected 
to  serve  more  than  one  year  terms  in  order  to  promote  continuity 
in  the  development  of  the  Journal. 

We  have  been  successful  to  a  large  degree,  in  a  short  period  of 
time,  in  bringing  about  a  number  of  these  changes.  However,  it 
should  be  emphasized,  here  and  now,  that  our  task  in  developing 
a  Journal  worthy  of  this  Society  and  this  fine  State  is  not  com- 
plete, for  it  requires  time  and  a  publication  of  many  issues  in 
order  to  produce  a  quality  publication.  The  production  of  the 
type  of  Journal  that  we  want  requires  generous  funding.  The 
present  Journal  far  e.xceeded  our  expectations  cost  wise. 


We  were  in  a  dilemma  as  to  whether  to  continue  with  the  old 
format  due  to  a  limited  budget  for  the  Journal,  or  to  change  with 
Volume  56  in  January  1973.  We  had  little  choice  in  this  matter, 
because  to  delay  for  another  year  did  not  appear  appropriate  and 
change  in  the  middle  of  the  year  was  not  feasible. 

We  cannot  predict  the  amount  of  increased  revenue  from  ad- 
vertising at  this  time,  though  it  appears  that  this  revenue  will 
result,  in  time,  under  the  competent  and  enthusiastic  leadership 
of  our  advertising  editorial  consultant.  Dr.  Carl  W.  Mason,  Jr. 
To  many  in  our  Dental  Society  it  appears  unprofessional  and 
miserly  for  a  profession  and  a  society,  as  great  as  ours,  to  allow 
advertising  to  dominate  the  Journal,  and  to  influence  decisions 
as  to  the  quality  and  attractiveness  of  it.  In  view  of  the  small 
amount  in  addition  that  it  would  cost  each  member  yearly,  I 
personally  would  like  to  retain  the  dignity  of  the  Society  and  the 
profession  by  not  pressing  the  issue  of  allowing  advertising  to 
determine  the  product  of  our  Journal. 

I  would  like  to  urge  the  House  of  Delegates  to  approve  the 
necessary  funding  to  continue  the  publication  of  the  Journal  in 
its  present  format  and  to  permit  its  continued  improvement  and 
development. 


Report  of  the  Executive  Secretary 


ANDREW  M.  CUNNINGHAM 

Raleigh 


Submitted  herewith  is  my  eighteenth  annual  report  as  re- 
quired by  the  Bylaws.  It  would  be  impossible  and  impractical 
to  record  in  detail  my  stewardship  of  the  affairs  of  the  Society 
in  your  behalf  during  this  administration.  However,  I  will 
briefly  comment  on  significant  items  which  I  think  should  be 
brought  to  your  attention. 

Central  Office.  September  7,  1972  was  moving  day,  and  the 
Central  Office  was  relocated.  Since  that  date  we  have  been 
occupying  approximately  1550  square  feet  of  office  space  in  the 
Meredith  Woods  Professional  Building  at  2310  Myron  Drive  in 
Raleigh.  While  we  were  reluctant  to  make  the  move  we  had  no 
choice.  The  State  purchased  the  building  we  had  occupied  on 
East  Peace  Street  since  1967  and  would  not,  under  any  circum- 
stances, renew  our  lease  when  it  expired.  However,  it  has  proved 
a  happy  move.  Our  new  landlords  were  generous  in  providing 
for  our  requirements  as  far  as  floor  design,  wall  covering,  cabi- 
nets and  storage  space  at  no  extra  charge.  The  office  is  com- 
fortable and  functional.  More  important  there  is  room  for  ex- 
pansion to  meet  future  demands. 

Adjoining  our  office  are  the  offices  of  Delta  Dental  Plan  of 
North  Carolina  and  this  has  been  a  most  convenient  arrangement 
for  both  the  Society  and  the  Service  Corporation,  especially  in 
its  organizational  period.  It  has  afforded  them  convenient  access 
to  our  membership  file  for  mailing  purposes  and  has  elimi- 
nated the  necessity  of  duplication  of  records  and  copying  fa- 
cilities. We  have  saved  the  Corporation  from  having  to  expend 
money  at  a  critical  time  as  far  as  its  financial  condition  is 
concerned. 

At  the  same  time  we  have  been  able  to  provide  the  Corpora- 
tion with  sufficient  office  equipment  to  meet  their  immediate 
needs. 

The  Corporation  is  paying  the  rent  on  the  space  it  now  oc- 
cupies. 


When  Delta  Dental  becomes  licensed  and  fully  operational 
it  will  require  more  adequate  office  area  and  it  is  contemplated 
that  adequate  space  will  be  available  in  the  same  building.  At 
that  point  it  is  anticipated  that  the  Central  Office  will  expand 
into  the  quarters  now  occupied  by  Delta  Dental. 

Membership.  For  the  past  several  years  our  membership  has 
increased  on  an  average  of  40  members  annually.  As  of  March 
26,  1973  we  had  1,588  active  and  life  members  on  our  roster. 
Of  this  total  approximately  200  are  non  dues  paying  members 
(life,  military,  disabled). 

It  is  of  interest  to  note  that  when  I  became  the  first  Execu- 
tive Secretary  in  1955  there  were  937  members. 

Publications.  One  of  the  duties  of  the  executive  secretary  is  to 
serve  as  Managing  Editor  of  The  Journal.  I  am  sure  that  the 
members  are  well  pleased  and  extremely  proud  of  the  "new 
look"  of  The  Journal.  This  has  been  the  result  of  hard  work 
and  imagination  of  Dr.  R.  J.  Shankle  who  assumed  the  duties 
of  Editor-Publisher  beginning  with  the  January   1973   issue. 

The  change  over  has  increased  the  publishing  cost  and  the 
members  should  recognize  that  more  financial  support  will  be 
needed  to  underwrite  the  publication.  Advertising  rates  have 
been  doubled  in  order  to  alleviate  the  situation  and  this  has 
caused  some  difficulties.  For  instance,  some  advertisers  have 
cancelled  contracts  because  of  the  increase.  This  we  anticipated. 
However,  the  majority  of  advertisers  went  along  with  the  in- 
crease and  we  have  picked  up  a  few  new  ones.  We  hope  that  this 
situation  will  improve  with  each  succeeding  issue. 

It  should  be  pointed  out,  however,  that  the  Society  should 
not  expect  income  from  advertising  to  underwrite  the  entire 
cost  of  publishing  a  journal.  This  would  permit  advertisers  to 
control  the  quality  and  content  of  the  publication  and  the  end 
result  would  be  somewhat  less  than  a  first-class  publication. 

The  Central  Office  continues  to  be  responsible  for  the  publi- 
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cation  of  the  Newsletter  as  a  means  of  keeping  the  members  in- 
formed on  the  activities  of  the  Society.  By  its  very  nature,  it  is 
limited  in  its  content  to  news  in  capsule  form  for  quiciv  reading 
and  we  find  it  a  useful  tool  of  communication  with  the  member- 
ship. 

The  Central  Office  is  also  responsible  for  compiling  an  annual 
directory.  This  has  proved  to  be  a  handy  and  useful  desk  refer- 
ence for  the  members.  This  year  a  new  section  has  been  added 
listing  the  local  dental  societies  in  the  State.  If  your  particular 
local  organization  is  not  included  in  the  1973  issue,  please  let  the 
Central  Office  know. 

Committee  Work.  The  Blue  Book  is  ample  evidence  that  the 
several  standing  and  special  committees  have  been  active  and 
productive.  It  is  the  responsibility  of  the  e.xecutive  secretary  to 
coordinate  the  activities  of  these  committees  and  this  has  been  an 
exacting  and  time  consuming  task.  The  Central  Office  has  fur- 
nished the  committees  administrative  and  clerical  support  insofar 
as  staff  and  time  permitted.  It  would  be  most  helpful  if  all 
committees  elected  secretaries  who  would  furnish  the  Central  Of- 
fice with  minutes  of  their  meetings. 

District  Officers  Conference.  Over  the  years  the  District  Of- 
ficers Conference  has  gradually  changed  its  format  and  content. 
When  it  was  originally  organized  twenty  years  ago  its  main  pur- 
pose was  to  train  District  Officers  to  better  fulfill  their  duties 
and  responsibilities.  During  the  past  several  years  the  Conference 
has  devoted  less  time  in  this  area  and  has  served  as  a  forum  and 
workshop  on  various  issues  facing  organized  dentistry.  While 
this  has  been  a  fruitful  and  helpful  means  of  informing  the  mem- 
bers it  has  minimized  to  a  great  extent  proper  training  of  District 
leadership. 


Workshops  on  topics  of  interest  and  concern  to  the  profession 
are  an  effective  means  of  informing  the  members  and  are  to  be 
encouraged.  However,  it  is  suggested  that  they  be  planned  apart 
from  the  District  Officers  Conference. 


Annual  Session.  Last  year  the  Carolina  in  Pinehurst  changed 
hands  and  the  hotel  staff  with  whom  we  had  worked  closely  for 
so  many  years  was  gradually  replaced.  The  new  management 
was  very  cooperative  but.  as  was  to  be  expected,  policies  under- 
went changes  which  necessitated  our  adjusting  to  them  in  the 
planning  of  our  Annual  Session.  We  are  making  these  adjust- 
ments, although  it  has  not  been  easy. 

The  hotel  was  completely  remodeled  and  the  improvements 
made  were  unbelievable.  However,  in  the  process  the  hotel  pre- 
empted the  exhibit  hall  for  office  space.  As  a  result  it  was  neces- 
sary to  relocate  the  commercial  exhibits  in  other  areas  of  the 
hotel  and  this  left  no  available  space  for  scientific  exhibits, 
which  is  an  important  part  of  every  annual  meeting.  How  long 
this  situation  will  exist  we  have  no  idea,  but  the  hotel  has  on  the 
planning  board  the  construction  of  a  convention  hail  on  the  hotel 
premises  which  will  relieve  this  situation. 


Tlianks.  I  am  grateful  for  the  support  and  understanding  of 
the  State  and  District  Officers  during  the  year.  They  have  made 
my  job  as  an  administrator  less  difficult  and  I  appreciate  their 
cooperation. 

Many  thanks  go  also  to  the  Central  Office  staff  for  their 
loyalty,  competency  and  efficiency.  Mrs.  Pace  and  Miss  Kiser 
are  real  assets  not  only  to  the  Central  Office  but  to  the  Society. 
I  have  delegated  many  responsibilities  to  them  and  they  have 
capably  and  willingly  fulfilled  them. 


Minutes  of  Executive  Committee 


MINUTES  OF  EXECUTIVE  COMMITTEE 

May  17,  1972  January  6,  1973 

June  17,  1972  January  7,  1973 

August  11,  1972  February  17,  1973 

October  8,  1972  March  4,  1973 

October  15,  1972  March  30,  1973 
December  9,  1972 


PINEHURST,  NORTH  CAROLINA 

May  17,  1972 

Call  to  Order.  The  Executive  Committee  convened  in  the  Crys- 
tal Room  of  The  Carolina,  Pinehurst,  Wednesday,  May  17, 
1972  at  the  close  of  the  116th  Annual  Session.  President 
Joseph  M.  Johnson  called  the  meeting  to  order  and  Dr.  Fay  H. 
Culbreth  led  in  prayer. 

Roll  Call.  Officers  present  were:  Joseph  M.  Johnson,  presi- 
dent; James  A.  Harrell,  president-elect;  Robert  B.  Litton,  vice 
president;  and  J.  Harry  Spillman,  secretary-treasurer. 

Committee  members  present  were:  Frederick  G.  Hasty,  chair- 
man; Fay  H.  Culbreth,  William  A.  Current  and  Wade  H.  Bree- 
land. 

Staff  member  present:  Andrew  M.  Cunningham,  executive 
secretary. 


FREDERICK  G.  HASTY,  D.D.S. 
Chairman 
Fayetteville 

Introduction  of  New  Members.  Dr.  Johnson  announced  the 
appointment  of  Dr.  Frederick  G.  Hasty  as  a  member  of  the 
Executive  Committee  for  a  term  of  three  years  and  as  chair- 
man for  1972-73. 

He  welcomed  to  the  Committee  Dr.  J.  Harry  Spillman,  newly- 
elected  secretary-treasurer,  and  Dr.  Robert  B.  Litton,  newly- 
elected  vice  president,  and  congratulated  Dr.  James  A.  Harrell 
on  his  election  to  the  office  of  president-elect. 

He  noted  that  the  terms  of  Dr.  William  L.  Hand,  Jr.,  Dr. 
Robert  H.  Gainey,  and  Dr.  C.  W.  Horton  had  expired  and  re- 
quested the  secretary-treasurer  to  send  letters  of  appreciation  to 
them  for  the  fine  services  they  had  rendered. 

Dr.  Johnson  announced  that  since  the  Third  and  Fifth  Dis- 
tricts had  no  official  representative  on  the  Executive  Committee 
for  1972-73,  he  had  invited  the  Districts  to  send  representatives 
to  Executive  Committee  meetings  with  the  privilege  of  participat- 
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ing  in  the  deliberations  but  without  vote.  He  announced  that 
Dr.  James  A.  Privette  was  representing  the  Fifth  District  at  this 
meeting  and  Dr.  C.  W.  Horton  was  representing  the  Third 
District. 

Dr.  Hasty  assumed  the  chair  and  presided  for  the  remainder 
of  the  meeting. 

Approval  of  Minutes.  The  minutes  of  April  15,  1972  were 
approved  on  motion  by  Dr.  Harrell,  seconded  by  Dr.  Breeland. 

Report  of  Secretary-Treasurer.  The  report  of  the  Secretary- 
Treasurer  as  of  April  30,  1972  was  received  for  information  on 
motion  by  Dr.  Johnson,  seconded  by  Dr.  Harrell. 

Report  from  N.  C.  Delta  Dental  Plans.  Dr.  Glenn  F.  Bitler, 
president,  N.  C.  Delta  Dental  Plans,  Inc.,  reported  that  735  den- 
tists had  signed  participating  agreements  and  that  the  Corpora- 
tion's assets  now  totalled  approximately  $37,000. 

He  stated  that  the  Board  of  Directors  had  interviewed  an  ex- 
cellent and  well  qualified  prospect  for  the  position  of  Executive 
Director  of  the  Corporation  and  that  he  would  be  available  for 
the  position  August  1.  1972.  Dr.  Bitler  pointed  out  that  the  man 
had  had  many  years  of  experience  in  all  phases  of  prepayment 
dentistry  with  HEW  and  that  he  had  spent  18  months  organizing 
the  Delta  Dental  Plan  in  Michigan. 

He  stated  that  the  Board  of  Directors  had  approved  the  em- 
ployment of  the  man  at  an  annual  salary  of  $24,000  plus  fringe 
benefits,  travel  and  other  expenses. 

Dr.  Bitler  reported  also  that  the  Board  of  Directors  of  the 
Dental  Foundation  of  N.  C.  had  agreed  to  pay  $6,000  annually 
for  2  years  toward  this  man's  salary  provided  he  spent  20  per  cent 
of  his  time  working  for  the  Foundation. 

Dr.  Bitler  stated  that  the  Corporation  would  attempt  to  estab- 
lish a  line  of  credit  of  $25,000  with  a  commercial  bank  and  re- 
quested a  line  of  credit  in  the  same  amount  from  the  Society  in 
order  to  finance  the  Corporation  in  its  initial  stages  and  to  be- 
come licensed  by  the  Insurance  Commissioner  and  become  op- 
erative. 

Dr.  Johnson  moved  that  the  Society  try  to  establish  a  line  of 
credit  up  to  $25,000  for  the  Corporation.  Dr.  Harrell  seconded 
the  motion  and  it  was  carried. 

Dr.  Spillman  moved  that  a  line  of  credit  be  established  to  the 
N.  C.  Delta  Dental  Plans,  Inc.,  available  August  1,  1972  up  to 
$25,000,  at  a  draw  not  to  exceed  $12,500  the  first  annum,  and 
at  an  interest  rate  of  the  loan  acquired  by  the  Corporation  from 
a  commercial  bank  in  North  Carolina,  provided  the  Corporation 
established  a  line  of  credit  of  $25,000  with  a  commercial  bank  as 
of  August  1,  1972.  Dr.  Johnson  seconded  the  motion  and  it  was 
carried. 

Dr.  Bitler  agreed  that  the  Corporation  would  draw  on  its  line 
of  credit  with  the  commercial  bank  first. 

Dr.  Johnson  moved  that  the  Finance  Committee  be  instructed 
to  determine  and  recommend  the  source  of  funds  to  sustain  the 
line  of  credit  to  N.  C.  Delta  Dental  Plans,  Inc.  Dr.  Culbreth 
seconded  the  motion  and  it  was  carried. 

Dr.  Breeland  moved  that  a  letter  be  sent  to  N.  C.  Delta 
Dental  Plans,  Inc.,  informing  the  Corporation  that  the  Executive 
Committee  had  approved  the  establishment  of  a  line  of  credit  to 
the  Corporation.  Dr.  Culbreth  seconded  the  motion  and  it  was 
carried. 

Dr.  Breeland  moved  that  Dr.  Bitler  be  commended  for  his 
leadership  and  untiring  efforts  in  establishing  a  Delta  Dental 
Plan  in  this  state.  Dr.  Johnson  seconded  the  motion  and  it  was 
carried. 

Appointment  of  Editor-Publisher.  Action  on  the  appointment 
of  an  Editor-Publisher  to  succeed  Dr.  Benjamin  R.  Baker  who 
had  resigned  effective  with  the  August  1972  issue  of  The  Journal 
was  deferred  until  the  next  meeting  on  motion  by  Dr.  Johnson, 
seconded  by  Dr.  Harrell. 

Appointment  of  Executive  Secretary.  On  motion  by  Dr.  John- 
son, seconded  by  Dr.  Current,  Mr.  Andrew  M.  Cunningham  was 
re-appointed  executive  secretary  for  1972-73  with  a  salary  ac- 


cording   to    the    schedule    of    payment    adopted    by    the    1966 
House  of  Delegates. 

Legal  Counsel.  Dr.  Johnson  moved  that  the  firm  of  Joyner 
and  Howison  of  Raleigh  be  retained  as  legal  counsel  for  the 
Society  for  1972-73.  Dr.  Breeland  seconded  the  motion  and  it 
was  carried. 

Finance  Committee.  Dr.  Johnson  announced  the  appointment 
of  the  following  to  the  Finance  Committee:  Dr.  James  A.  Harrell, 
chairman;  Dr.  J.  Harry  Spillman  and  Mr.  Andrew  M.  Cun- 
ningham. 

Secretaries  Management  Conference.  On  motion  by  Dr.  John- 
son, seconded  by  Dr.  Culbreth,  Dr.  J.  Harry  Spillman  was  desig- 
nated to  represent  the  Society  at  the  annual  Secretaries  Manage- 
ment Conference  at  ADA  Headquarters  in  Chicago,  June  5-7, 
1972. 

1974  Annual  Session.  It  was  noted  that  the  Society  in  general 
session  voted  to  return  to  The  Carolina  for  its  annual  session 
in  1974.  On  motion  by  Dr.  Harrell,  seconded  by  Dr.  Johnson, 
the  dates  of  May  12-15,  1974  are  to  be  confirmed  with  The 
Carolina  for  the  1 18th  Annual  Session. 

National  Health  Service  Corps.  On  motion  by  Dr.  Johnson, 
seconded  by  Dr.  Harrell,  the  following  policy  statement  concern- 
ing the  assignment  of  National  Health  Service  Corps  personnel 
in  North  Carolina  was  approved: 

The  Society  endorses  the  concept  of  assigning  National 
Health  Service  Corps  personnel  in  needy  areas  in  North 
Carolina  approved  by  the  North  Carolina  Dental  Society 
and  the  National  Health  Service  Corps.  Assigned  personnel 
must  be  licensed  under  the  dental  laws  of  North  Carolina 
and  the  use  of  auxiliary  personnel  must  conform  to  the  rules 
and  regulations  of  the  North  Carolina  Board  of  Dental 
Examiners. 

On  motion  by  Dr.  Breeland,  seconded  by  Dr.  Johnson,  a  let- 
ter is  to  be  sent  to  the  District  presidents  stating  that  all  remote 
area  requests  must  meet  the  criteria  of  the  National  Health  Ser- 
vice Corps  for  a  remote  area  and  that  the  Districts  must  make 
recommendations  on  the  requests  before  sending  it  to  the  North 
Carolina  Dental  Society  for  approval. 

State  of  Franklin  Request.  A  request  from  the  State  of  Frank- 
lin Health  Council,  Inc.,  for  the  assignment  of  National  Health 
Service  Corps  personnel  to  Cherokee,  Clay,  and  Graham  counties 
was  approved  subject  to  the  policy  statement  approved  by  the 
Executive  Committee  on  motion  by  Dr.  Current  and  seconded 
by  Dr.  Harrell. 

Hot  Springs  Health  Program  Request.  A  request  from  the  Hot 
Springs  Health  Program  for  the  assignment  of  National  Health 
Service  Corps  personnel  to  provide  medical  and  dental  care  for 
the  5,500  residents  of  Western  Madison  County  was  referred 
to  the  First  District  Dental  Society  for  recommended  action  on 
motion  by  Dr.  Culbreth,  seconded  by  Dr.  Current. 

Department  of  Youth  Development  Request.  On  motion  by 
Dr.  Breeland,  seconded  by  Dr.  Culbreth,  a  request  from  the 
Department  of  Youth  Development  that  dentists  from  Fort  Bragg 
serve  the  dental  needs  of  the  students  at  Samuel  Leonard 
School  in  McCain  on  a  volunteer  basis  was  referred  to  the  State 
Board  of  Dental  Examiners  for  consideration  and  ruling  on 
whether  this  is  permissible  under  the  Dental  Laws  of  North 
Carolina. 

Interagency  Committee  for  Dentistry.  On  motion  by  Dr. 
Johnson,  seconded  by  Dr.  Breeland,  the  sum  of  $300.00  is  to  be 
allocated  in  the  1972-73  budget  to  the  Interagency  Committee 
for  Dentistry. 

Next  Meeting.  By  common  consent  the  next  meeting  will 
be  held  at  the  Central  Office  in  Raleigh,  Saturday  and  Sunday, 
June  17-18,  beginning  at  2:00  p.m.  on  Saturday.  June  17.  The 
purpose  of  the  meeting  will  be  to  review  and  approve  the  Guide- 
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lines  for  Peer  Review  recently  submitted  by  the  State  Peer  Review 
Committee. 

Draft  of  Minutes.  On  motion  by  Dr.  Culbreth,  seconded  by 
Dr.  Harrell,  a  draft  of  the  minutes  of  this  meeting  is  to  be  for- 
warded to  members  of  the  Executive  Committee,  enclosing  a  card 
to  be  returned  within  5  days  indicating  approval  or  disapproval. 

Adjournment.  There  being  no  further  business  the  meeting 
was  adjourned  on  motion  by  Dr.  Culbreth,   seconded  by  Dr. 

^^"^^^-  J.  Harry  Spillman,  D.D.S. 

Secretary-Treasurer 


RALEIGH,  NORTH  CAROLINA 

June  17,  1972 

Call  to  Order.  The  Executive  Committee  convened  at  the  Cen- 
tral Office,  Raleigh,  N.  C,  on  Saturday,  June  17,  1972.  Dr. 
Frederick  G.  Hasty,  chairman,  called  the  meeting  to  order  at 
2:05  p.m.  Dr.  Robert  B.  Litton  led  in  prayer. 

Roll  Call.  Officers  present:  Joseph  M.  Johnson,  president; 
James  A.  Harrell,  president-elect;  Robert  B.  Litton,  vice  presi- 
dent; J.  Harry  Spillman,  secretary-treasurer. 

Executive  Committee  members  present:  Frederick  G.  Hasty, 
chairman;  William  A.  Current.  It  was  noted  that  Wade  H.  Bree- 
land  had  been  hospitalized  for  surgery  and  could  not  be  present. 
It  was  also  noted  that  Fay  H.  Culbreth  could  not  be  present  be- 
cause of  illness  in  his  family. 

Staff  member  present:  Andrew  M.  Cunningham,  executive 
secretary. 

Others  present:  Robert  J.  Shankle,  editor-publisher  designate; 
James  H.  Lee,  chairman.  State  Peer  Review  Committee;  Glenn  F. 
Bitler,  president,  N.  C.  Delta  Dental  Plans,  Inc. 

Approval  of  Minutes.  On  motion  by  Dr.  Litton,  seconded 
by  Dr.  Harrell,  the  minutes  of  May   17,   1972  were  approved. 

Financial  Report.  On  motion  by  Dr.  Current,  seconded  by  Dr. 
Litton,  the  financial  report  indicating  the  status  of  Society  funds 
as  of  May  31,  1972  was  referred  to  the  Finance  Committee  for 
review  and  study  and  report  at  the  next  meeting  of  the  Executive 
Committee. 

N.  C.  Delta  Dental  Plans.  Dr.  Glenn  F.  Bitler,  president, 
N.  C.  Delta  Dental  Plans,  Inc.,  reported  that  Mr.  Ferris  M.  Hog- 
gard.  Jr.,  had  accepted  the  position  of  executive  director  of  the 
N.  C.  Delta  Dental  Plans,  Inc.,  effective  August  1,  1972.  Since 
July  1962,  Mr.  Hoggard  has  been  Chief,  Dental  Economics  Sec- 
tion, Division  of  Dental  Health,  N.I.H.,  U.  S.  Department  of 
Health,  Education  and  Welfare.  In  this  capacity  he  planned  and 
developed  prototype  dental  plans  to  meet  the  needs  of  specific 
population  groups.  From  December,  1960  to  July,  1962  he  was 
on  assignment  from  the  Public  Health  Service  as  executive  di- 
rector of  the  Michigan  Dental  Service  Corporation  and  was  re- 
sponsible for  its  organization,  activation  and  operation.  As  its 
chief  executive  officer  he  designed,  negotiated,  and  administered 
prepaid  dental  care  contracts  for  consumer  groups. 

Dr.  Bitler  stated  that  N.  C.  Delta  Dental  Plans  had  estab- 
lished a  line  of  credit  in  the  amount  of  $25,000  with  First  Citi- 
zens Bank  and  Trust  Company  of  Raleigh. 

Dr.  Bitler  noted  that  the  Society  had  leased  approximately  1.- 
600  square  feet  of  office  space  in  the  Meredith  Woods  Profes- 
sional Center  effective  August  1,  1972.  He  pointed  out  that  this 
was  not  sufficient  space  to  include  office  facilities  for  N.  C.  Delta 
Dental  Plans.  He  stated  that  N.  C.  Delta  Dental  Plans  would  initi- 
ally require  approximately  400  square  feet  of  office  space  and 
emphasized  that  it  would  be  advantageous  for  the  Society  and 
NCDDP  to  occupy  adjacent  quarters.  He  stated  that  Meredith 
Woods  Professional  Center  had  agreed  to  lease  2,000  square  feet 
of  office  space  in  another  area  of  the  building  which  would  per- 
mit the  Society's  Central  Office  to  occupy  1,600  square  feet 
and  NCDDP  to  occupy  400  square  feet  adjacent  to  it.  He  fur- 


ther stated  that  the  leaser  had  agreed  to  cancel  the  lease  previ- 
ously signed  by  the  Society. 

Dr.  Bitler  recommended  that  the  Executive  Committee  ap- 
prove the  above  proposal.  Dr.  Harrell  moved  that  Dr.  Bitler's 
recommendation  be  approved  with  the  provision  that  separate 
leases  be  negotiated  by  the  Society  and  NCDDP  for  the  space 
to  be  occupied  by  each.  Dr.  Current  seconded  the  motion  and  it 
was  carried. 

Appointment  of  Editor-Publisher.  It  was  made  a  matter  of 
record  that  by  mail  ballot  dated  May  31,  1972  the  Executive 
Committee  unanimously  approved  the  appointment  of  Dr.  Rob- 
ert J.  Shankle  as  editor-publisher  to  succeed  Dr.  Benjamin  R. 
Baker.  It  was  noted  that  Dr.  Baker  had  resigned  from  this  post 
effective  with  the  August,  1972  issue  of  The  Journal. 

Request  from  632nd  Radar  Squadron.  A  communication  was 
received  from  the  632nd  Radar  Squadron,  Roanoke  Rapids,  stat- 
ing its  interest  to  obtain  authorization  from  the  Department  of 
Defense  to  provide  dental  care  to  military  dependents,  and  re- 
questing a  statement  from  the  Society  setting  forth  its  position 
concerning  the  proposed  authorization. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Harrell,  the  re- 
quest was  referred  to  the  Federal  Dental  Services  Committee. 

Guidelines  for  Peer  Review.  Dr.  James  H.  Lee,  chairman. 
State  Peer  Review  Committee,  presented  a  Peer  Review  Proce- 
dure Manual  for  consideration  and  approval  by  the  Executive 
Committee.  On  motion  by  Dr.  Harrell.  seconded  by  Dr.  Johnson, 
it  was  approved  with  minor  corrections. 

Retirement  of  Dr.  F.  1.  Spengler.  It  was  noted  that  Dr.  F.  I. 
Spengler  who  has  served  for  the  past  several  years  as  chief  den- 
tal officer  for  the  Veterans  Administration  in  North  Carolina 
had  announced  his  retirement,  effective  June  30,  1972.  Dr.  Spill- 
man moved  that  a  letter  be  sent  to  Dr.  Spengler  expressing 
the  thanks  and  gratitude  of  the  Society  for  the  fine  services  he 
rendered  the  dental  profession  in  this  state  as  chief  of  dental  ser- 
vice for  the  Veterans  Administration.  Dr.  Litton  seconded  the 
motion  and  it  was  carried. 

Report  of  NCBCBS  Board  Member.  Dr.  Harrell  reported  that 
as  president-elect  of  the  Society  he  had  recently  been  appointed 
as  an  ex-officio  member  of  the  N.  C.  Blue  Cross  and  Blue  Shield 
Board  of  Trustees  and  had  attended  his  first  meeting  of  the  Board 
on  May  24.  The  Board  meets  monthly  and  Dr.  Harrell  stated 
that  he  would  keep  the  Executive  Committee  informed  on  actions 
by  the  Board  concerning  the  dental  profession. 

Next  Meeting.  It  was  agreed  that  the  next  meeting  of  the 
Executive  Committee  would  be  held  at  2:00  p.m.  on  Saturday, 
August  12  at  Fox  Fire  in  Southern  Pines. 

On  motion  by  Dr.  Harrell,  seconded  by  Dr.  Litton,  Dr.  C.  W. 
Horton.  chairman  of  the  Dental  Care  Programs  Committee,  and 
Mr.  Ferris  M.  Hoggard.  Jr.,  newly-elected  executive  director. 
N.  C.  Delta  Dental  Plans,  are  to  be  invited  to  attend  the  meeting. 

Adjournment.  The  meeting  was  adjourned  at  5: 15  p.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 


PINEHURST,  NORTH  CAROLINA 

August  11,  1972 

Call  to  Order.  The  Executive  Committee  convened  on  Friday, 
August  11,  1972  at  Fox  Fire  Country  Club  in  Pinehurst.  Dr. 
Frederick  G.  Hasty,  chairman,  called  the  meeting  to  order  at  3:15 
p.m.  Dr.  William  A.  Current  led  in  prayer. 

Roll  Call.  Officers  present:  Joseph  M.  Johnson,  president; 
James  A.  Harrell,  president-elect;  Robert  B.  Litton,  vice  presi- 
dent; J.  Harry  Spillman,  secretary-treasurer;  Robert  J.  Shankle, 
editor-publisher. 

Executive  Committee  members  present:  Frederick  G.  Hasty, 
chairman;  Wade  H.  Breeland,  William  A.  Current. 
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Staff  member  present:  Andrew  M.  Cunningham,  executive 
secretary. 

Others  present:  Charles  W.  Horton,  chairman.  Dental  Care 
Programs  Committee;  and  Ferris  M.  Hoggard.  Jr.,  executive  di- 
rector. North  Carolina  Delta  Dental  Plans.  Inc. 

Approval  of  Minutes.  The  minutes  of  June  17,  1972  were 
approved  on  motion  by  Dr.  Current,  seconded  by  Dr.  Breeland. 

Fiscal  1971-72  Audit.  On  motion  by  Dr.  Current  seconded 
by  Dr.  Harrell,  the  audit  of  Society  funds  for  fiscal  1971-72  pre- 
pared by  Lynch,  McMillan  and  Robertson  was  received  for  infor- 
mation. 

Financial  Report  July  31,  1972.  On  motion  by  Dr.  Harrell, 
seconded  by  Dr.  Johnson,  the  financial  report  of  the  secretary- 
treasurer  dated  July  31,   1972  was  received  for  information. 

Budget  1972-73.  On  motion  by  Dr.  Breeland,  seconded  by  Dr. 
Harrell.  a  budget  totalling  $93,950.00  for  fiscal  1972-73  pre- 
sented by  the  Finance  Committee  was  approved.  A  copy  is  at- 
tached to  these  minutes. 

The  Finance  Committee  reported  that  proposals  for  a  retire- 
ment program  for  Central  Office  employees  were  still  being 
investigated. 

Journal.  Dr.  Robert  J.  Shankle,  editor-publisher,  presented 
some  ideas  for  improving  the  format  and  the  readability  of  The 
Journal.  He  indicated  that  such  changes  would  probably  require 
additional  funds  to  underwrite  the  project.  Dr.  Breeland  moved 
that  the  editor-publisher  prepare  a  cost  study  of  the  changes 
he  would  propose  for  the  improvement  of  The  Journal  and  sub- 
mit it  to  the  Finance  Committee  for  consideration.  Dr.  Harrell 
seconded  the  motion  and  it  was  carried. 

Investment  Portfolio.  On  motion  by  Dr.  Johnson,  seconded  by 
Dr.  Harrell.  the  Finance  Committee  was  directed  to  conduct  a 
study  of  the  investment  of  surplus  money  in  the  General  Fund 
and  that  investment  counsel  be  invited  to  appear  before  the 
Executive  Committee  to  discuss  and  explain  the  method  currently 
employed  in  the  investment  of  surplus  funds. 

Dental  Service  Plans  Insurance  Co.  A  communication  from 
the  attorney  for  Dental  Service  Plans  Insurance  Co.  was  received 
advising  that  at  the  annual  meeting  of  the  shareholders  of  the 
company,  on  the  recommendation  of  the  Board  of  Directors, 
had  approved  a  reduction  of  the  par  value  of  common  shares  of 
the  company  from  $40  to  $36  per  share.  The  attorney  empha- 
sized that  the  change  would  not  affect  the  value  of  the  shares.  It 
was  noted  that  the  Society  now  owned  83'/3  shares. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Spillman,  the 
secretary-treasurer  was  authorized  to  sign  a  waiver  of  notice  ap- 
proving the  reduction  in  value  of  the  shares  of  common  stock  in 
the  Dental  Service  Plans  Insurance  Co.  from  $40  to  $36  per 
share. 

Hot  Springs  Health  Program.  By  letter  dated  June  27,  1972 
Dr.  Fred  N.  Ogden,  president  of  the  First  District  Dental  Society, 
advised  the  Executive  Committee  that  the  First  District  Dental 
Society  approved  the  request  of  the  Hot  Springs  Health  Pro- 
gram that  the  National  Health  Service  Corps  provide  a  dentist 
and  a  dental  assistant  to  implement  its  program  to  provide 
medical  and  dental  care  for  the  5,000  residents  of  western 
Madison  County. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  SpiUman,  the 
Executive  Committee  approved  the  request  of  the  Hot  Springs 
Health  Program. 

Blue  Ridge  Opportunity  Commission.  In  a  letter  from  the  Na- 
tional Health  Service  Corps  it  was  noted  that  the  Blue  Ridge  Op- 
portunity Commission  had  requested  a  dentist  be  assigned  to  a 
NHSC  project  in  Ashe  and  Wilkes  County.  On  motion  by  Dr. 
Breeland.  seconded  by  Dr.  Harrell,  the  request  was  referred  to  the 
Second  District  Dental  Society  for  its  consideration  and  recom- 
mendation. 

Medicaid  Program.  Dr.  Charles  W.  Horton,  chairman.  Den- 
tal Care  Programs  Committee,  reported  on  the  present  status  of 


dental   care    benefits    under   the   Medicaid   program    in    North 
Carolina.  In  summary  he  stated: 

( 1 )  That  efforts  would  be  made  to  restore  the  program  to  pro- 
vide the  scope  of  dental  services  originally  provided  during  the 
period  January  1.  1970  to  August  1,  1971  with  certain  modifica- 
tions to  be  made  by  the  Dental  Care  Programs  Committee. 

(2)  That  new  regulations  from  Congress  and  HEW  dictate 
that  children  under  21  years  of  age  be  given  treatment  under 
the  Medicaid  program  by  July  1,  1973. 

(3)  That  efforts  should  begin  immediately  to  work  out  a 
viable  dental  program  with  the  Department  of  Social  Services 
according  to  the  resolution  adopted  by  the  1972  House  of  Dele- 
gates. Failing  this, 

(4)  That  we  should  seek  to  have  the  new  HEW  regulations 
relating  to  the  dental  aspects  of  early  periodic  screening,  diagnosis 
and  treatment  of  individuals  under  21  years  of  age  implemented 
fully  in  addition  to  the  present  program. 

(5)  That  further  investigation  as  to  whether  the  state  had 
properly  and  legally  reduced  the  scope  of  dental  services  under 
Medicaid  be  postponed  until  it  can  be  ascertained  if  the  De- 
partment of  Social  Services  intended  to  restore  recent  cuts  in  the 
dental  program  or  maintain  the  program  as  it  is  at  the  present 
time. 

On  motion  by  Dr.  Spillman,  seconded  by  Dr.  Harrell,  the  Den- 
tal Care  Programs  Committee  was  authorized  to  negotiate  a  fixed 
fee  schedule  as  a  method  of  payment  in  the  event  that  an  accept- 
able level  of  usual,  customary  and  reasonable  fees  cannot  be 
maintained. 

Next  Meeting.  The  Committee  agreed  to  meet  next  on  October 
8  at  Four  Seasons  Holiday  Inn,  Greensboro,  at  9:30  a.m. 

Adjournment.  The  meeting  was  adjourned  at  7:30  p.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 

GREENSBORO,  NORTH  CAROLINA 

October  8,  1972 

Call  to  Order.  The  Executive  Committee  convened  on  Sunday, 
October  8.  1972,  at  Four  Seasons  Holiday  Inn,  Greensboro.  Dr. 
Frederick  G.  Hasty,  chairman,  called  the  meeting  to  order  at 
9:30  a.m. 

1.  The  minutes  of  August  11,  1972,  were  approved  as  mailed. 

2.  Dr.  Joseph  M.  Johnson  moved  that  the  financial  statement 
received  from  Central  Office  be  received  for  information.  Dr. 
Current  seconded  and  motion  was  passed. 

3.  Report  of  Don  L.  Henson,  Investment  Counsel — ^The  oper- 
ating funds  and  investment  funds  of  the  North  Carolina  Dental 
Society  should  be  separated  so  as  not  to  endanger  the  investment 
program.  The  operating  funds  could  be  placed  in  institutions 
such  as  savings  and  loans  so  that  they  would  be  readily  available 
when  needed.  He  stated  that  for  the  immediate  needs  a  short- 
term  loan  might  be  preferable  to  selling  of  stock  in  a  depressed 
market. 

4.  Dr.  Current  moved  that  the  Executive  Committee  members 
be  furnished  monthly  with  financial  reports  showing  costs  of 
stocks  and  portfolio  as  well  as  their  market  value  on  the  day 
submitted  and  also  transactions  made  in  the  portfolio  as  they  are 
made.  Seconded  by  Dr.  Harrell  and  passed. 

5.  Dr.  Harrell,  chairman  of  the  Finance  Committee,  reported 
that  the  Central  Office  is  to  furnish  to  this  committee  informa- 
tion on  expenses  of  the  Society  for  the  past  three  years.  He  also 
reported  that  recent  stock  transactions  resulted  in  the  loss  of 
$700.  It  was  stated  that  the  Finance  Committee  will  give  a  report 
on  a  proposed  dues  increase  at  the  District  Officers  Conference. 

6.  Dr.  Johnson  recommended  that  the  Central  Office  furnish 
Dr.  Henson  with  budgeting  information  as  Dr.  Henson  stated 
that  he  would  make  any  suggestions  he  felt  pertinent  after  re- 
ceiving such  background  information  that  would  help  in  prepar- 
ing a  financial  statement  that  would  be  more  meaningful  to  the 
full  membership.  Dr.  Horton  stated  that  several  non-recurring  ex- 
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penses  for  legal  assistance,  dental  practice  act  expenses,  etc., 
had  occurred.  He  recommended  that  the  Finance  Committee 
study  such  expenses  over  the  last  ten  years  to  help  in  arriving 
at  a  proposed  dues  increase.  Also,  Dr.  Henson  recommended 
consideration  be  given  to  rebuilding  the  reserve  fund  as  soon 
as  possible  to  equal  one  year's  budget. 

7.  Report  on  Insurance  Programs  and  Action: 

a.  Dr.  Nelson  said  that  the  Insurance  Committee  had  voted 
to  accept  and  implement  all  suggestions  contained  in  Mr.  Har- 
vey Sarner's  report.  He  presented  them  individually  for  Ex- 
ecutive Committee  action. 

b.  Accidental  Death  and  Dismemberment.  Dr.  Breeland  moved 
that  this  program  be  dropped.  Dr.  Current  seconded  and  mo- 
tion was  passed. 

c.  In-Hospital  Insurance.  Dr.  Spillman  moved  that  the  Execu- 
tive Committee  recommend  retaining  the  In-Hospital  Insurance 
with  room  benefits  raise  from  $40  to  $60  or  higher  and  to 
drop  In-Hospital  option  of  the  disability  program.  Dr.  Litton 
seconded  and  motion  was  passed. 

d.  Professional  Protector  Plan.  The  recommendations  in  Sar- 
ner's summary  of  recommendations  were  received  for  informa- 
tion. 

e.  N.  C.  Blue  Cross  and  Blue  Shield  Program.  Dr.  Nelson 
stated  that  Mr.  Sarner  generally  favored  the  present  program. 
At  some  future  time  as  premiums  become  prohibited,  a  de- 
ductible feature  should  be  pursued.  This  was  received  for  in- 
formation. Dr.  Breeland  recommended  that  the  Insurance 
Committee  look  into  super  major-medical  coverage  to  add  on 
to  the  extended  coverage  now  offered  by  Blue  Cross-Blue 
Shield. 

f.  Group  Life  Insurance  Program.  Dr.  Harrell  moved  that  the 
Insurance  Committee  look  for  a  new  carrier  that  has  lower 
premium  rates  and  a  brochure  that  is  less  confusing.  Dr.  Lit- 
ton seconded  the  motion  and  it  was  carried. 

g.  Dr.  Harrell  moved  that  the  chairman  of  the  Insurance 
Committee  give  a  report  to  the  Executive  Secretary  as  soon  as 
they  have  acted  on  the  recommendations  of  the  Executive 
Committee  and  that  the  Executive  Secretary  communicate 
these  actions  to  the  membership  in  the  Newsletter.  Dr.  Bree- 
land seconded  the  motion  and  it  was  passed. 

h.  Disability  Program.  Dr.  Spillman  moved  that  the  Execu- 
tive Committee  recommend  implementation  by  the  Insurance 
Committee  of  the  recommendations  by  Mr.  Sarner.  Dr.  Har- 
rell seconded  the  motion  and  it  was  passed, 
i.  Office  Overhead.  Dr.  Breeland  moved  that  the  Executive 
Committee  recommend  that  recent  temporary  rate  reduction 
be  made  permanent  by  carrier.  Dr.  Current  seconded  and  the 
motion  was  passed. 

j.  Promotion  of  Insurance  Programs  in  General.  The  Execu- 
tive Committee  approved  the  recommendations  made  by  Mr. 
Sarner. 

k.  Dr.  Breeland  moved  that  proposal  for  making  dental  stu- 
dents from  North  Carolina  and  all  students  at  the  UNC  School 
of  Dentistry  be  made  eligible  for  insurance  programs  be  re- 
ferred by  the  Executive  Secretary  to  the  legal  counsel  that  he 
work  with  the  Constitution  and  Bylaws  Committee  to  seek 
change  in  the  North  Carolina  Dental  Society  Constitution  and 
Bylaws  to  make  this  possible.  Legal  counsel  should  study  the 
ADA  Constitution  and  Bylaws  to  determine  if  this  is  possible 
now  and  if  not  consideration  should  be  given  to  prepare  a 
resolution  to  change  the  ADA  Bylaws.  If  possible,  above  in- 
formation should  be  made  available  to  the  Executive  Com- 
mittee at  the  time  of  the  District  Officers  Conference.  Dr. 
Johnson  seconded  the  motion  and  it  was  passed. 
1.  Dr.  Harrell  moved  that  determination  of  charges  made  by 
the  Central  Office  for  services  such  as  addressograph.  etc.,  for 
insurance  brokers,  be  referred  to  the  Finance  Committee.  Dr. 
Litton  seconded  the  motion  and  it  was  passed.  The  Execu- 
tive Committee  commended  Dr.  Nelson  and  members  of  the 
Insurance  Committee  for  the  excellence  of  the  job  they  per- 
formed. 


8.  Reimbursement  for  Delegates  and  Alternate  Delegates  for 
the  ADA  Convention — Dr.  Johnson  moved  that  seven  delegates 
and  two  alternates  be  approved  for  expenses  to  the  ADA  meeting 
at  the  previously  approved  level.  Dr.  Harrell  seconded  the  mo- 
tion and  it  was  passed. 

9.  Dr.  Johnson  moved  that  the  expenses  for  members  attend- 
ing the  Fifth  District  Caucus  in  Atlanta  be  submitted  to  the  Fi- 
nance Committee  for  payment  if  money  can  be  found  in  the  cur- 
rent budget.  Dr.  Breeland  seconded  the  motion  and  it  was  passed. 
The  E.xecutive  Committee  directed  that  the  Executive  Secretary 
send  Dr.  Coffey  a  copy  of  this  motion. 

10.  Dr.  Hasty  directed  the  Executive  Secretary  to  send  all 
members  of  the  Executive  Committee  a  current  copy  of  the 
North  Carolina  Dental  Society  Constitution  and  Bylaws. 

11.  A  brief  discussion  of  the  Dental  Practice  Act  change 
proposed  by  the  Attorney  General  was  given  by  Dr.  Privette. 
It  was  recommended  that  this  be  considered  at  the  meeting  of 
the  Executive  Committee  after  the  Interagency  meeting  on  Oc- 
tober 15. 

12.  Dr.  Current  moved  that  the  president  appoint  a  commit- 
tee to  study  the  executive  structure  of  the  North  Carolina  Dental 
Society  and  that  the  results  of  this  study  be  presented  to  the  next 
year's  session  of  the  House  of  Delegates.  Dr.  Spillman  seconded 
the  motion  and  it  was  passed. 

13.  Dr.  Current  moved  that  the  Constitution  and  Bylaws  Com- 
mittee study  means  for  making  the  editor-publisher  a  voting  mem- 
ber of  the  Executive  Committee.  Dr.  Harrell  seconded  the  mo- 
tion and  it  was  passed. 

14.  Dr.  Current  moved  that  a  letter  be  sent  to  the  Director 
of  the  Intangibles  Tax  Division,  State  E>epartment  of  Revenue, 
by  the  president  of  the  North  Carolina  Dental  Society  protesting 
unfairness  of  the  levying  of  intangibles  tax  on  accounts  receiv- 
able of  professional  accounts.  Dr.  Johnson  seconded  the  motion 
and  it  was  passed. 

15.  Dr.  Horton  reported  that  the  Department  of  Social  Ser- 
vices has  no  intentions  of  restoring  the  dental  benefits  under 
Title  XIX  to  their  previous  level.  Dr.  Horton  explained  that 
only  two  avenues  are  open  to  restore  these  benefits — by  legisla- 
tive action  and  he  said  this  is  unlikely,  or  by  action  of  the 
Board  of  the  Department  of  Social  Services.  Dr.  Horton  reported 
that  he  plans  to  appear  before  the  Board  and  that  the  help  of  any 
member  of  the  North  Carolina  Dental  Society  will  be  appreci- 
ated. 

16.  Dr.  Johnson  moved  that  the  Executive  Secretary  be  di- 
rected to  send  Mr.  Mednick  a  letter  declining  the  services  of 
the  I.  C.  Systems  Collection  Service  at  this  time. 

17.  The  next  Executive  Committee  meeting  will  be  held  at  the 
Velvet  Cloak  in  Raleigh,  October  15.  following  the  Interagency 
Meeting. 

The  meeting  was  adjourned. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 

VELVET  CLOAK  INN— RALEIGH,  NORTH  CAROLINA 

October  15,  1972 

Call  to  Order.  The  Executive  Committee  convened  on  Sunday, 
October  15.  1972,  at  the  Velvet  Cloak  Inn,  Raleigh.  North 
Carolina. 

Dr.  Frederick  G.  Hasty  presided.  Others  present:  Drs. 
Wade  H.  Breeland.  Robert  B.  Litton.  William  A.  Current, 
J.  Harry  Spillman.  Joseph  M.  Johnson,  and  James  A.  Harrell. 

1.  Dr.  Harrell  made  a  motion  to  make  the  Interagency  Com- 
mittee separate  and  independent  from  the  North  Carolina  Dental 
Society  and  to  state  that  it  is  not  responsible  to  the  North  Caro- 
lina Dental  Society  and  it  is  not  a  policy  making  committee  and 
that  the  name  be  changed  to  the  Dental  Forum.  The  steering 
committee  is  to  present  at  a  later  meeting  a  proposed  Con- 
stitution and  Bylaws  and  a  method  for  election  of  officers  of 
this  Dental  Forum.  Dr.  Current  seconded  the  motion  and  it  was 
passed. 
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2.  Dr.  Harrell  moved  that  Dr.  Ralph  Young,  chairman  of  the 
Preventive  Dentistry  Committee,  be  given  authority  to  negotiate 
a  contract  between  Dr.  Frank  Law  and  the  North  Carolina  Den- 
tal Society,  and  that  he  begin  to  activate  the  various  sources 
for  the  financing  and  that  this  be  approved  by  the  Executive 
Committee.  Dr.  Litton  seconded  the  motion  and  it  was  passed. 

3.  Dr.  Breeland  moved  that  the  president  of  the  North  Caro- 
lina Dental  Society  implement  a  meeting  of  the  Attorney  Gen- 
eral with  the  attorneys  of  the  North  Carolina  State  Board  of 
Dental  Examiners,  the  University  of  North  Carolina  School  of 
Dentistry,  and  the  North  Carolina  Dental  Society,  relating  to  the 
exploration  of  the  Dental  Practice  Act  as  pertains  to  research  in 
the  expanded  duties  of  auxiliary  personnel.  Dr.  Harrell  seconded 
the  motion  and  it  was  passed. 

4.  Dr.  Shankle  presented  a  cost  of  upgrading  The  Journal  of 
the  North  Carolina  Dental  Society — a  larger  Journal  with  half 
the  pages  would  cost  approximately  the  same.  The  larger  Journal 
with  heavier  paper  and  adding  full  color  front,  back  and  one 
other  page  would  increase  the  cost  about  $500  per  issue,  or  $1,- 
500  per  year.  Dr.  Current  moved  that  the  Executive  Committee 
authorize  the  editor-publisher  to  produce  the  larger,  heavier 
stock,  full  color  issue  for  the  January  issue  of  The  Journal. 
Dr.  Harrell  seconded  the  motion  and  it  was  passed. 

5.  Dr.  Johnson  moved  that  a  letter  be  drafted  by  the  Execu- 
tive Secretary  to  Mr.  Howison  requesting  that  he  obtain  at  the 
earliest  possible  date  information  on  the  make-up  of  committees 
that  will  study  dental  legislation,  including  the  Joint  Appropria- 
tions Committee,  and  that  this  information  be  made  available  to 
the  Executive  Secretary  who  will  expeditiously  disseminate  this 
information  to  members  of  the  Dental  Care  Programs  Committee, 
members  of  the  Preventive  Dentistry  Committee,  and  members  of 
the  Legislative  Committee.  Dr.  Litton  seconded  and  the  motion 
passed. 

6.  The  next  meeting  will  be  held  December  9,  1972,  at  the 
Velvet  Cloak  Inn.  Time  to  be  announced  later. 

7.  Dr.  Harrell  moved  for  adjournment.  Dr.  Johnson  seconded 

and  the  motion  passed.  ,  „  

J.  Harry  Spillman,  D.D.S. 

Secretary-Treasurer 

RALEIGH,  NORTH  CAROLINA 

December  9,  1972 

Call  to  Order.  The  Executive  Committee  convened  on  Satur- 
day, December  9,  1972.  at  Velvet  Cloak  Inn.  Raleigh.  Dr.  Fred- 
erick G.  Hasty,  chairman,  called  the  meeting  to  order  at  9:25 
a.m.  Dr.  Robert  B.  Litton  led  in  prayer. 

Roll  Call.  Officers  present:  Joseph  M.  Johnson,  president; 
James  A.  Harrell,  president-elect;  Robert  B.  Litton,  vice  presi- 
dent; J.  Harry  Spillman,  secretary-treasurer;  Robert  J.  Shankle, 
editor-publisher. 

Executive  Committee  members  present:  Frederick  G.  Hasty, 
chairman;  Wade  H.  Breeland,  William  A.  Current. 

Staff  member  present:  Andrew  M.  Cunningham,  executive 
secretary. 

Others  present:  Glenn  F.  Bitler,  president,  and  Ferris  M. 
Hoggard,  executive  vice  president.  Delta  Dental  Plan  of  North 
Carolina,  Inc.;  Ralph  D.  Coffey,  speaker.  House  of  Delegates. 

Approval  of  Minutes.  On  motion  by  Dr.  Breeland,  seconded 
by  Dr.  Litton,  the  minutes  of  October  8,  1972.  were  approved. 

On  motion  by  Dr.  Breeland.  seconded  by  Dr.  Harrell,  the 
minutes  of  October  15.  1972.  as  corrected  were  approved. 

Delta  Dental  Plan.  Dr.  Glenn  F.  Bitler  and  Mr.  Ferris  M.  Hog- 
gard, Jr.,  executive  vice  president.  North  Carolina  Delta  Dental 
Plans,  Inc.,  discussed  with  the  committee  the  previous  commit- 
ment of  support  of  the  Society  to  the  Corporation.  The  condi- 
tions of  the  line  of  credit  which  the  committee  had  extended 
May  17,  1972,  were  clarified. 

A  letter  in  support  of  North  Carolina  Delta  Dental  Plans  from 
the  Society  to  accompany  the  application  of  the  Corporation  to 


the  Insurance  Commissioner  for  licensure  was  approved  on  mo- 
tion by  Dr.  Spillman.  seconded  by  Dr.  Litton. 

1973  House  of  Delegates.  Dr.  Current  moved  that  the  1973 
House  of  Delegates  meet  in  Raleigh  at  Velvet  Cloak  Inn,  March 
31 -April  1,  1973.  Dr.  Litton  seconded  the  motion  and  it  was 
carried. 

Reimbursement  of  ADA  Delegates.  A  report  on  the  reim- 
bursement of  delegates  and  alternate  delegates  to  the  ADA 
meeting  in  San  Francisco  from  Dr.  Ralph  D.  Coffey,  chairman 
of  the  delegation,  was  received  for  information  on  motion  by 
Dr.  Breeland,  seconded  by  Dr.  Litton. 

Dr.  Coffey  recommended  that  the  request  for  reimbursement 
submitted  by  Dr.  Robert  J.  Shankle.  editor-publisher,  for  attend- 
ing the  Editor's  Conference  and  the  ADA  meeting  in  San  Fran- 
cisco be  approved.  On  motion  by  Dr.  Harrell.  seconded  by  Dr. 
Breeland,  the  recommendation  was  approved. 

On  motion  by  Dr.  Spillman  seconded  by  Dr.  Litton,  reimburse- 
ment of  delegates  and  alternates  who  attended  the  Fifth  District 
Trustee  caucus  in  Atlanta  in  September,  1972,  was  approved. 

Dr.  Current  moved  that  the  chairman  of  the  ADA  delega- 
tion submit  his  recommendations  to  the  Executive  Committee 
for  future  reimbursements  to  delegates  and  alternates  for  at- 
tendance at  Fifth  Trustee  District  caucuses  and  meetings  of  the 
ADA  House  of  Delegates.  Dr.  Harrell  seconded  the  motion 
and  it  was  carried. 

Report  of  Finance  Committee.  The  following  recommenda- 
tions were  submitted  to  the  Executive  Committee  for  its  con- 
sideration by  the  Finance  Committee,  Dr.  Spillman.  chairman: 

( 1 )  That  no  further  money  from  the  General  Fund  be  turned 
over  to  the  Donald  L.  Henson  Co.  for  investment  as  of  this 
date; 

(2)  That  under  the  direction  of  the  secretary-treasurer  and  the 
e.xecutive  secretary,  all  cash  now  on  hand  and  all  future  in- 
come be  deposited  in  commercial  or  savings  and  loan  banks 
and  U.  S.  Treasury  notes  drawing  the  highest  interest  rate  avail- 
able  commensurate  with   accessibility  to   funds   where   needed; 

(3)  That  all  investments  held  by  the  Donald  L.  Henson  Co. 
be  liquidated  and  the  proceeds  be  the  nucleus  of  a  reserve 
fund; 

(4)  That  the  Executive  Committee  recommend  to  the  trus- 
tees of  the  Relief  Fund  that  all  investments  of  Relief  Fund  money 
held  by  the  Donald  L.  Henson  Co.  be  liquidated  and  that  the 
proceeds  be  placed  in  insured  securities  such  as  commercial  or 
savings  and  loan  banks  and  U.  S.  Treasury  notes. 

Other  members  of  the  Finance  Committee  are:  Drs.  Harrell 
and  Current. 

The  recommendations  of  the  Finance  Committee  were  ap- 
proved on  motion  by  Dr.  Spillman,  seconded  by  Dr.  Harrell. 

Preventive  Dentistry  Committee.  A  progress  report  of  the 
Preventive  Dentistry  Committee  submitted  by  Dr.  Ralph  A. 
Young,  chairman,  was  approved  on  motion  by  Dr.  Breeland, 
seconded  by  Dr.  Harrell,  with  the  recommendation  that  two 
seminars  be  scheduled. 

Preventive  Dentistry  Program.  Dr.  Johnson  reported  that  funds 
had  been  appropriated  to  support  the  activities  of  Dr.  Frank 
Law  in  developing  documentation  of  the  Society's  statewide  pre- 
ventive dentistry  program.  The  project  will  be  underwritten  by 
grants  from  the  Dental  Foundation  of  N.  C,  Inc.  and  HEW, 
through  the  Dental  Health  Division  of  the  State  Board  of  Health. 

Expanded  Function  Auxiliaries.  Dr.  Johnson  reported  that  he 
had  recently  met  with  Mr.  Harry  W.  McGalliard  of  the  At- 
torney General's  office  to  discuss  with  him  the  legality  of  mov- 
ing the  experimental  practice  which  employs  expanded  function 
auxiliaries  from  the  UNC  Dental  Research  Center  into  selected 
private  offices  in  the  state.  It  was  Mr.  McGalliard's  opinion 
that  the  State  Board  of  Dental  Examiners  can  legally  authorize 
such  activity  if  they  choose  to  do  so.  However,  he  advised 
against  such  a  decision  under  the  present  conditions  of  the  law. 
It  was  his  opinion  that  the  provision  in  the  law  pertaining  to 


SEPTEMBER    1973 


19 


dental  assistants  and  the  duties  which  they  may  perform  are  un- 
constitutional and  could  be  challenged  in  court. 

After  talking  with  Mr.  McGalliard,  Dr.  Johnson  concluded 
there  were  three  alternatives: 

( 1 )  Leave  the  law  alone; 

(2)  Re-write  the  law  to  permit  experimental  research  on  ex- 
panded duty  auxiliaries  outside  of  the  dental  school;  or 

(3)  Change  the  law  to  make  it  constitutionally  sound. 

Dr.  Johnson  moved  that  the  Society  explore  ways  and  means 
to  change  the  law  to  withstand  constitutional  attack  within  the 
spirit  of  the  law  as  now  written.  Dr.  Breeland  seconded  the  mo- 
tion and  it  was  carried. 

Communication.  Dr.  Spillman  read  a  letter  from  Major  Gen- 
eral Roger  Hombs.  USAF.  expressing  his  thanks  for  the  hospi- 
tality extended  to  him  and  his  wife  by  the  North  Carolina 
Dental  Society  at  the  ADA  meeting  in  San  Francisco.  The  letter 
was  received  for  information. 

Next  Meetings.  It  was  agreed  that  the  committee  would  meet 
next  at  11:00  a.m.  on  Saturday.  January  6,  at  The  Carolina  in 
Pinehurst.  A  luncheon  will  be  served  at  1 :00  p.m. 

The  committee  will  also  meet  at  9:30  a.m.  on  Sunday,  Janu- 
ary 7,  at  The  Carolina  to  consider  the  report  of  the  Annual 
Session  Committee  concerning  its  plans,  program,  and  budget 
for  the  1 17th  Annual  Session.  May  13-16,  1973. 

Adjournment.  The  meeting  was  adjourned  at  12:40  p.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 

PINEHURST,  NORTH  CAROLINA 

January  6,  1973 

Call  to  Order.  The  Executive  Committee  convened  on  Satur- 
day, January  6,  1973  at  The  Carolina.  Pinehurst,  N.  C.  Dr. 
Frederick  G.  Hasty,  chairman,  called  the  meeting  to  order  at 
1 1 :20  a.m.  Dr.  Fay  H.  Culbreth  led  in  prayer. 

Roll  Call.  Officers  present:  Joseph  M.  Johnson,  president; 
James  A.  Harrell,  president-elect;  Robert  B.  Litton,  vice  presi- 
dent; J.  Harry  Spillman,  secretary-treasurer;  Robert  J.  Shankle, 
editor-publisher. 

Executive  Committee  members  present:  Frederick  G.  Hasty, 
chairman;  Wade  H.  Breeland,  Fay  H.  Culbreth,  William  A.  Cur- 
rent. 

Staff  member  present:  Andrew  M.  Cunningham,  executive 
secretary. 

Others  present:  Charles  W.  Horton,  James  A.  Privette. 

Approval  of  Minutes.  The  minutes  of  December  9,  1972 
were  approved  on  motion  by  Dr.  Litton,  seconded  by  Dr.  Bree- 
land. 

Financial  Report.  A  report  indicating  that  all  investments  of 
General  Fund  money  with  the  Donald  L.  Henson  Company  had 
been  liquidated  as  directed  by  the  Executive  Committee  Decem- 
ber 9.  1972  was  received  for  information  on  motion  by  Dr. 
Breeland,  seconded  by  Dr.  Harrell. 

Blue  Ridge  Opportunity  Commission  Request.  Dr.  Breeland 
moved  that  a  request  from  Blue  Ridge  Opportunity  Commis- 
sion, Inc.,  for  the  assignment  of  National  Health  Service  Corps 
personnel,  including  a  dentist  and  a  dental  assitant,  to  Ashe 
County  be  approved,  subject  to  the  policy  statement  adopted 
by  the  Executive  Committee  May  17,  1972.  Dr.  Harrell  seconded 
the  motion  and  it  was  carried. 

Recommendations  of  D.O.C.  The  recommendations  of  the 
20th  Annual  District  Officers  Conference,  December  9-10,  1972 
were  reviewed.  A  list  of  the  nine  (9)  recommendations  is  at- 
tached. Action  on  each  of  the  recommendations  follow. 

Recommendation  1.  Amended  and  approved  on  motion  by 
Dr.   Breeland,  seconded  by  Dr.  Culbreth,  to  read  as  follows: 

That  the  Central  Office  compile  a  directory  of  local  dental 

societies,  including  officers  and  their  addresses,  and  that 


this  information  be  included  in  the  annual  directory. 
Recommendation  2.   Amended   and  approved  on  motion  by 

Dr.  Johnson,  seconded  by  Dr.  Breeland  to  read  as  follows: 
That  the  Central  Office  prepare  a  "fact  sheet"  for  newly 
licensed  dentists  to  include  information  on  how  to  obtain  a 
narcotics  license,  privilege  license,  VA  approval,  procedure 
for  joining  the  North  Carolina  Dental  Society  and  the  like. 
Recommendation  3.   Approved  on  motion  by  Dr.  Culbreth, 

seconded  by  Dr.  Litton. 

Recommendation   4.    Approved   on    motion   by    Dr.    Harrell, 

seconded  by  Dr.  Johnson. 

Recommendations  5-9.  Approved  on  motion  by  Dr.  Breeland, 

seconded  by  Dr.  Current. 

VA  Fee  Schedule.  On  motion  by  Dr.  Johnson,  seconded  by 
Dr.  Culbreth.  the  Federal  Dental  Services  Committee  was  au- 
thorized to  negotiate  and  accept  the  best  VA  schedule  possible. 

Distribution  of  Minutes.  Dr.  Johnson  moved  that  in  the  future 
the  minutes  of  the  E.xecutive  Committee  be  approved  by  mail 
ballot  and  then  distributed  to  District  Officers.  The  motion  was 
seconded  by  Dr.  Current  and  it  was  carried. 

Recess.  The  Committee  recessed  for  lunch  at  12:35  p.m.  and 
reconvened  at  1 :45  p.m. 

District  Officers  Conference.  Dr.  Harrell  moved  that  in  the 
future  more  emphasis  be  placed  on  training  of  officers  for  their 
individual  duties  at  the  District  Officers  Conference  and  that  the 
Manual  for  District  Officers  be  updated  and  distributed  to  ap- 
propriate District  Officers.  Dr.  Litton  seconded  the  motion 
and  it  was  carried. 

Medicaid.  Dr.  Charles  W.  Horton,  chairman.  Dental  Care  Pro- 
grams Committee,  reported  that  the  Department  of  Social  Ser- 
vices had  been  requested  to  reinstate  the  dental  care  program 
under  Title  XIX  to  its  original  status  prior  to  August  1,  1971, 
subject  to  the  following  modifications: 

(a)  Provision  of  removable  prosthesis  when  masticatory  func- 
tion is  endangered,  or  when  existing  prosthesis  is  un- 
serviceable, or  in  instances  when  esthetic  considerations 
interfere  with  employment  or  social  development; 

(b)  That  the  dentist  must  certify  that  all  teeth  and  supporting 
structures  have  been  properly  prepared  to  receive  a  re- 
movable prosthesis  prior  to  insertion  of  same; 

(c)  That  no  new  full  or  partial  dentures  be  provided  for  a 
period  of  three  years  after  the  original  prosthesis  is  in- 
serted except  by  prior  approval  for  unusual  conditions  or 
circumstances; 

(d)  That  a  co-payment  of  two  dollars  ($2.00)  per  visit  be 
required; 

(e)  A  return  to  payment  of  100  per  cent  of  usual,  customary 
and  reasonable  fees  since  we  are  required  to  collect  co- 
payment. 

Dr.  Horton  stated  that  the  above  request  had  been  approved 
by  the  Advisory  Committee  for  Medical  Assistance  and  the  Board 
of  Social  Services. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Spillman,  the 
modifications  in  the  Medicaid  program  requested  by  the  Dental 
Care  Programs  Committee  were  approved. 

Peer  Revievf.  Dr.  Horton  said  that  it  had  come  to  his  attention 
that  the  Department  of  Social  Services  had  been  referring  oral 
surgery  cases  for  review  directly  to  the  N.  C.  Society  of  Oral 
Surgery,  rather  than  to  the  State  Peer  Review  Committee  of  the 
Society. 

Dr.  Spillman  moved  that  the  Dental  Care  Programs  Com- 
mittee by  letter  request  the  Department  of  Social  Services  to 
utilize  the  peer  review  mechanism  of  the  N.  C.  Dental  Society 
exclusively  in  all  cases  submitted  for  review.  Dr.  Current  sec- 
onded the  motion  and  it  was  carried. 

Adjournment.  The  meeting  was  adjourned  at  2:20  p.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 
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BUDGET 
NORTH  CAROLINA  DENTAL  SOCIETY 

Fiscal  1972-73 
Adopted  by  the  Executive  Committee  August  11,  1972 

ESTIMATED 
INCOME 
ESTIMATED  INCOME  1972-73 

State   Dues   $  69,000.00 

Annual  Session  15,500.00 

Publications 

Journal    $     6,400.00 

Directory  50.00  6,450.00 

Interest  &  Dividends 

Interest  on   Savings $  1 50.00 

Interest  on   Bonds -- 875.00 

Dividends  on  Stock 1,125.00           2,150.00 

Net  Gain  from  Sale  of  Securities — 0 — 

Expense  Reimbursement 850.00 

TOTALS $  93,950.00 


6,404.00 
54.00 


ACTUAL 
INCOME 

1971-72 

$  66,995.00 
15,481.00 


6,458.00 


149.00 
875.00 
1,123.00  2,147.00 


4,622.00 
839.00 

$  96,542.00 


BUDGET 
NORTH  CAROLINA  DENTAL  SOCIETY 

Fiscal  1972-73 
Adopted  by  the  Executive  Committee  August  11,  1972 

BUDGETED 

EXPENSES  1972-73 

Central  Office  Expense 

Salaries  &  Payroll  Taxes $  36,275.00 

Rent 7,750.00 

Supplies  1,900.00 

Office  Machine  Maint 600.00 

Telephone   3,200.00 

Postage    1,100.00 

Travel— Executive  Sec 1 ,500.00 

Hazard  Insurance  170.00 

City  &  County  Taxes 130.00 

Newsclipping  Service  220.00 

Employee  Insurance  825.00 

Audit 500.00 

Legal  Counsel  1 ,500.00 

Investment  Counsel   450.00 

Addressing    Service    625.00 

Miscellaneous    100.00     $  56,845.00 

Annual  Session  12,000.00 

Publications 

Journal $     7,100.00 

Newsletter  2,500.00 

Directory  1,100.00  10,700.00 

Committees  &  Conferences 

Dental  Service  Corp $  — 0 — 

Peer  Review  — 0 — 

Dental  Practice  Act 500.00 

District  Officers  Conf 375.00 

Other  625.00  1,500.00 

Reimbursement  of  Officers,  Delegates  &  Representatives  to  Conferences 10,000.00 

Contributions    _ 150.00 

Memberships  750.00 

Miscellaneous 150.00 

TOTALS  $  92,095.00 

Contingent  Fund   1,855.00 


EXPENDED 

1971-72 


35,863.00 

6,996.00 

1,866.00 

600.00 

3,129.00 

1,075.00 

1,071.00 

169.00 

120.00 

228.00 

816.00 

475.00 

2,374.00 

584.00 

624.00 

58.00 


7,010.00 
2,466.00 
1,026.00 


2,016.00 

34.00 

2,596.00 

361.00 


$  56,048.00 


12,145.00 


10,502.00 


5,007.00 

6,347.00 
140.00 
757.00 
155.00 

$  91,101.00 


$  93,950.00 
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RECOMMENDATIONS 

OF 

THE  20TH  ANNUAL  DISTRICT  OFFICERS  CONFERENCE 

December  9-10,  1972 

1.  That  the  Central  Office  compile  a  directory  of  local  dental 
societies,  including  officers  and  addresses  and  a  listing  of  all 
dental  study  clubs,  including  addresses.  This  information  to  be 
included  in  the  annual  directory. 

2.  That  the  Central  Office  prepare  a  fact  sheet  for  new  mem- 
bers to  include  information  on  how  to  obtain  a  narcotics  license, 
privilege  license,  VA  approval  and  the  like. 

3.  That  manuals  be  distributed  to  the  delegates  and  alter- 
nate delegates  of  the  North  Carolina  House  of  Delegates  and 
the  ADA  House  of  Delegates. 

4.  That  a  committee  be  immediately  appointed  to  be  known  as 
the  Committee  on  Continuing  Education  for  the  State  of  North 
Carohna  and  that  it  be  charged  with  the  following  responsi- 
bilities: 

( 1 )  To  set  forth  the  objectives  of  continuing  education; 

(2)  To  define  what  constitutes  an  acceptable  program; 

(3)  To  set  forth  the  guidelines  and  mechanisms  necessary  to 
implement  a  Continuing  Education  Program  for  all  li- 
censed dentists  in  this  state. 

This  committee  will  consist  of  at  least  one  representative  from: 

The  North  Carolina  Dental  Society 

The  UNC  School  of  Dentistry 

The  State  Board  of  Dental  E.\aminers 

The  Dental  Foundation  of  North  Carolina,  Inc. 

The  Dental  Health  Division  of  the  State  Board  of  Health 

The  Old  North  State  Dental  Society 

The  leaders  of  the  foregoing  groups  shall  be  requested  to  im- 
mediately appoint  their  representative  (s)   to  this  committee. 

The  committee   shall  elect   its  own   chairman  and  secretary. 

It  is  hoped  and  anticipated  that  the  Dental  Foundation  of 
North  Carolina,  Inc.  will  underwrite  any  deficit  incurred  by  this 
committee  during  the  first  year. 

5.  That  the  Society  attempt  to  develop  the  best  dental  Journal 
of  any  state  society. 

6.  That  the  Society  become  non-dependent  upon  the  support 
of  advertisements  for  the  production  of  the  North  Carolina  Den- 
tal Journal. 

7.  That  the  Journal: 

a.  Promote  the  State  of  North  Carolina  as  well  as  the  dental 
profession. 

b.  Include  scientific  articles. 

c.  Include  humanistic  articles. 

d.  Be  used  as  a  forum  to  discuss  problems  of  the  profession. 

e.  Be  used  as  a  medium  to  support  our  profession  and  pro- 
mote the  health  of  the  people  of  North  Carolina. 

8.  That  means  be  explored  to  make  students  of  the  School 
of  Dentistry  affiliate  members  in  the  North  Carolina  Dental  So- 
ciety and  provide  them  with  copies  of  each  issue  of  the  Journal. 

9.  That  the  Districts  be  encouraged  to  appoint  or  elect  Editors 
to  serve  more  than  a  one-year  term  to  promote  continuity  in  the 
development  of  the  North  Carolina  Dental  Journal. 

PINEHURST,  NORTH  CAROLINA 

January  7,  1973 

Call  to  Order.  The  Executive  Committee  convened  in  joint 
session  with  the  Annual  Session  Committee  at  The  Carolina, 
Pinehurst,  N.  C,  Sunday.  January  7,  1973.  President  Joseph  M. 
Johnson  presided  and  called  the  meeting  to  order  at  9:40  a.m. 
Dr.  James  A.  Privette  led  in  prayer. 

Roll  Call.  Officers  present:  Joseph  M.  Johnson,  president; 
James  A.  Harrell,  president-elect;  Robert  B.  Litton,  vice  presi- 
dent; J.  Harry  Spillman,  secretary-treasurer;  Robert  J.  Shankle, 
editor-publisher. 

Executive  Committee  members  present:  Frederick  G.  Hasty, 
chairman;  Wade  H.  Breeland,  Fay  H.  Ctilbreth,  William  A.  Cur- 
rent. 


Annual  Session  Committee  members  present:  Darden  J.  Eure, 
Jr.,  general  chairman;  Jon  W.  Couch,  arrangements;  T.  Hicks 
Hamrick,  auxiliary;  Charles  M.  Kistler,  exhibits;  Mitchell  W. 
Wallace,  entertainment;  James  A.  Privette,  projected  clinics. 

Staff  member  present:  Andrew  M.  Cunningham,  executive  sec- 
retary. 

Others  present:  Charles  W.  Horton. 

Report  of  Annual  Session  Committee.  Dr.  Johnson  introduced 
Dr.  Darden  J.  Eure,  Jr.,  general  chairman,  Annual  Session  Com- 
mittee, who  presented  the  report  of  the  Annual  Session  Com- 
mittee and  a  budget  request  of  $12,448.00  for  the  117th  Annual 
Session.  It  was  noted  that  this  was  $448.00  over  the  $12,000.00 
allocated  in  the  1972-73  budget  approved  by  the  E.xecutive 
Committee  August  1 1,  1972. 

Dr.  Johnson  thanked  Dr.  Eure  and  the  members  of  his  com- 
mittee for  an  excellent  report,  and  declared  the  Executive  Com- 
mittee in  executive  session. 

Approval  of  Annual  Session  Budget.  On  motion  by  Dr.  Bree- 
land, seconded  by  Dr.  Litton,  the  report  and  budget  request  of 
the  Annual  Session  Committee  totalling  $12,448.00  was  approved 
and  $448.00  was  allocated  from  the  Contingent  Fund  to  the 
Annual  Session  Committee.  It  was  noted  that  the  Contingent 
Fund  totalled  $1,885.00  and  that  this  would  leave  a  balance  in 
the  fund  of  $1,437.00.  A  copy  of  the  1973  Annual  Session 
Budget  is  attached  to  these  minutes. 

Next  Meeting.  It  was  agreed  that  the  next  meeting  of  the 
Executive  Committee  would  be  held  Friday.  March  30,  1973,  at 
8:00  p.m.  at  Velvet  Cloak  Inn,  Raleigh,  just  prior  to  the  conven- 
ing of  the  House  of  Delegates. 

Adjournment.  The  meeting  was  adjourned  at  10:35  a.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 

RALEIGH,  NORTH  CAROLINA 

February  17,  1973 

Call  to  Order.  The  Executive  Committee  convened  on  Satur- 
day, February  17,  1973.  at  the  Central  Office  in  Raleigh.  Dr. 
Frederick  G.  Hasty,  chairman,  called  the  meeting  to  order  at 
3:15  p.m.  Dr.  Fay  H.  Culbreth  led  in  prayer. 

Roll  Call.  Officers  present:  Joseph  M.  Johnson,  president; 
James  A.  Harrell.  president-elect;  J.  Harry  Spillman,  secretary- 
treasurer;  Robert  J.  Shankle,  editor-publisher. 

Executive  Committee  members  present:  Frederick  G.  Hasty, 
chairman;  Fay  H.  Culbreth,  William  A.  Current. 

Staff  member  present:  Andrew  M.  Cunningham,  executive  sec- 
retary; Robert  C.  Howison,  Jr.,  legal  counsel. 

Preventive  Dentistry  Committee  members:  Ralph  A.  Young, 
chairman,  M.  W.  Aldridge,  Carle  W.  Mason,  Jr.,  J.  Fred  Sproul. 

Others  present:  William  E.  Kidd,  Walter  S.  Linville,  Jr.. 
Charles  W.  Horton,  W.  L.  Hand,  Jr. 

Preventive  Dentistry  Program.  Following  an  open  hearing  on 
the  Preventive  Dentistry  Program  by  Dr.  Frank  E.  Law,  the  fol- 
lowing action  was  taken: 

Dr.  Harrell  moved  that  the  Preventive  Dentistry  Program  pre- 
pared by  Dr.  Frank  E.  Law  be  approved  with  the  deletion  of 
paragraph  2  on  page  3.  Dr.  Spillman  seconded  the  motion  and 
it  was  carried. 

Approval  of  Minutes.  It  was  made  a  matter  of  record  that 
the  minutes  of  January  6.  1973  and  January  7.  1973  were 
unanimously  approved  by  mail  ballot. 

Financial  Report.  The  financial  report  of  the  secretary-treas- 
urer dated  January  31.  1973  was  approved  for  information. 

Mr.  Cunningham  reported  that  with  the  change  in  format  of 
the  Journal  the  January  issue  cost  $4,000.00  and  he  estimated 
that  the  April  issue  would  probably  cost  in  excess  of  $3,000.00.    j 
On  this  basis  he  estimated  that  for  fiscal  1972-73  the  total  cost    , 
of  the  Journal  would  probably  be  $11,000.00  plus.  He  noted    i 
that  $7,100  had  been  budgeted. 
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Dr.  Shankle  explained  that  the  change-over  to  the  new  format 
required  unusual  expenditures  for  engravings  for  the  initial  is- 
sue which  would  not  be  necessary  for  future  issues. 

Dues  Increase.  Dr.  Spillman  moved  that  the  Executive  Com- 
mittee submit  a  resolution  to  the  House  of  Delegates  amending 
the  Bylaws  to  provide  a  $10.00  increase  in  annual  dues.  Dr. 
Harrell  seconded  the  motion  and  it  was  carried. 

Honorary  Membership.  Dr.  Johnson  moved  that  Dr.  C.  Gor- 
don Watson,  executive  director,  American  Dental  Association,  be 
recommended  to  the  House  of  Delegates  for  honorary  member- 
ship in  the  Society.  Dr.  Current  seconded  the  motion  and  it  was 
carried. 

Salaries  of  State  Employed  Dentists.  Letters  were  received 
from  Western  Carolina  Center  and  the  Dental  Health  Division 
of  the  State  Board  of  Health  citing  inequities  in  the  salaries 
and  job  classifications  of  dentists  and  physicians  employed  by 
the  state. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Harrell,  the 
President  was  authorized  to  direct  letters  to  appropriate  state 
agencies  urging  that  job  classifications  and  salaries  of  dentists 
and  physicians  be  re-evaluated  to  the  end  that  the  salaries  of  den- 
tists be  up-graded  to  equal  salaries  of  physicians  in  similar  job 
classifications. 

Next  Meeting:  Dr.  Johnson  announced  that  he  had  received 
a  report  from  the  Long  Range  Planning  Committee  containing 
several  recommendations  which  would  require  consideration  by 
the  Executive  Committee  before  the  House  of  Delegates  con- 
vened. It  was  agreed  that  the  next  meeting  would  be  held  at  the 
Central  Office  on  Sunday,  March  4  at  2:00  p.m. 

Adjournment.  The  meeting  was  adjourned  at  7:10  p.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 

RALEIGH,  NORTH  CAROLINA 

March  4,  1973 

Call  to  Order.  The  Executive  Committee  convened  at  the  Cen- 
tral Office  in  Raleigh  on  Sunday,  March  4,  1973.  Dr.  Fred- 
erick G.  Hasty  called  the  meeting  to  order  at  2:20  p.m.  Dr. 
Harrell  led  in  prayer. 

Roll  Call.  Others  present:  Joseph  M.  Johnson,  president; 
James  A.  Harrell,  president-elect;  Robert  B.  Litton,  vice  presi- 
dent; J.  Harry  Spillman,  secretary-treasurer. 

Committee  members  present:  Frederick  G.  Hasty,  chairman; 
Wade  H.  Breeland,  Fay  H.  Culbreth,  William  A.  Current. 

Staff  present:  Andrew  M.  Cunningham,  executive  secretary. 

Others  present:  Charles  W.  Horton,  James  A.  Privette. 

Approval  of  Minutes.  The  minutes  of  February  17,  1973 
were  approved  on  motion  by  Dr.  Johnson,  seconded  by  Dr. 
Breeland. 

Report  of  Long  Range  Planning  Committee.  The  report  of  the 
Long  Range  Planning  Committee  was  carefully  reviewed  and 
studied.    The    actions    taken   on    the    recommendations    follow: 

1.  The  committee  recommended  that  every  graduate  of  the 
UNC  School  of  Dentistry  receive  a  planned  program  of  orienta- 
tion on  "the  aims,  goals,  purpose,  and  obligations  of  membership 
in  organized  dentistry."  Mr.  Cunningham  reported  that  this  is 
now  being  done  in  cooperation  with  the  Department  of  Com- 
munity Dentistry  at  UNC. 

2.  The  committee  made  three  recommendations  on  the  im- 
plementation of  a  program  to  secure  membership  of  all  dentists 
practicing  in  North  Carolina.  On  motion  by  Dr.  Harrell,  seconded 
by  Dr.  Breeland,  the  following  resolution  is  to  be  presented  to 
the  House  of  Delegates: 

Resolved,  that  District  Vice  Presidents  be  urged  to  make  a 
concerted  effort  to  secure  membership  of  all  dentists  licensed 
to  practice  in  North  Carolina. 

3.  The  committee  recommended  that  a  resume  of  the  Report 
of  the  ADA  Delegates  be  published  in  the  Newsletter  or  any 


other  appropriate  medium.  On  motion  by  Dr.  Harrell,  seconded 
by  Dr.  Litton,  the  following  resolution  is  to  be  presented  to  the 
House  of  Delegates: 

Resolved,  that  a  resume  of  the  Report  of  the  ADA  Dele- 
gates be  published  in  the  Newsletter  or  any  other  appropri- 
ate medium,  and  be  it  further 

Resolved,  that  the  report  include  an  outline  of  assigned  or 
implied  duties  of  each  delegate  and  the  effectiveness  and 
functioning  of  each  delegate. 

4.  The  committee  recommended  that  the  office  of  Editor- 
Publisher  be  made  an  elective  office.  On  motion  by  Dr.  Johnson, 
seconded  by  Dr.  Breeland,  the  Executive  Committee  went  on 
record  opposing  this  recommendation  on  the  grounds  that  it 
would  impair  the  effectiveness  of  the  Editor-Publisher  as  a  free 
voice. 

5.  The  committee  recommended  that  the  President  should  re- 
port to  the  House  of  Delegates  the  final  disposition  of  all  resolu- 
tions adopted  by  the  preceding  House  of  Delegates.  This  recom- 
mendation was  received  for  information  on  motion  by  Dr. 
Johnson,  seconded  by  Dr.  Harrell. 

6.  The  committee  recommended  that  District  Ethics  Com- 
mittees be  responsible  for  establishing  grievance  committees. 
The  Executive  Committee  concluded  that  grievances  of  patients 
did  not  come  within  the  purview  of  Ethics  Committees  unless  a 
matter  of  ethics  was  involved.  On  motion  by  Dr.  Breeland,  sec- 
onded by  Dr.  Harrell,  the  Professional  Relations  Committee  on 
the  state  level  is  to  be  urged  to  establish  similar  committees  on 
the  local  level,  but  not  restricted  by  district  boundaries,  to 
handle  complaints  not  involving  ethics  or  violations  of  dental 
laws. 

7.  The  committee  recommended  that  the  tenure  of  members 
of  the  State  Board  of  Dental  Examiners  be  limited  to  two  suc- 
cessive terms.  The  recommendation  was  disapproved  on  motion 
by  Dr.  Current,  seconded  by  Dr.  Harrell. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Harrell,  the  fol- 
lowing resolution  is  to  be  presented  to  the  House  of  Delegates: 
Resolved,  that  nominations  for  members  of  the  State  Board 
of  Dental  Examiners  be  made  at  the  second  General  Ses- 
sion during  the  Annual  Meeting  of  the  Society  with  the 
understanding  that  this  would  not  preclude  further  nomina- 
tions as  provided  under  State  law. 

8.  The  committee  recommended  the  registration  of  all  dental 
laboratories  in  North  Carolina  with  the  State  Board  of  Dental 
Examiners.  This  recommendation  was  disapproved  on  motion  by 
Dr.  Breeland,  seconded  by  Dr.  Litton. 

On  motion  by  Dr.  Breeland,  seconded  by  Dr.  Harrell,  the  fol- 
lowing resolution  is  to  be  presented  to  the  House  of  Delegates: 
Resolved,  that  the  Dental  Laboratory  Relations  Committee, 
in  consultation  with  the  North  Carolina  Dental  Laboratory 
Association,  develop  a  mechanism  for  the  registration  of 
dental  laboratories  in  this  State,  and  be  it  further 
Resolved,  that  this  mechanism  be  submitted  to  the  House 
of  Delegates  for  approval. 

9.  The  committee  recommended  that  changes  in  the  Dental 
Practice  Act  be  sought  to  "allow  research,  investigation  and  ex- 
perimentation to  be  conducted  under  competent  leadership  and 
supervision"  in  the  use  of  expanded  duty  auxiliaries.  The  rec- 
ommendation was  received  for  information  on  motion  by  Dr. 
Johnson,  seconded  by  Dr.  Harrell. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Harrell,  the  fol- 
lowing resolution  is  to  be  presented  to  the  House  of  Dele- 
gates: 

Resolved,  that  avenues,  other  than  changes  in  the  Dental 
Practice  Act,  be  explored  to  allow  research,  investigation 
and  experimentation  in  the  use  of  expanded  duty  auxiliaries, 
and  be  it  further 

Resolved,  that  the  UNC  School  of  Dentistry  be  encouraged 
to  consider  following  the  plan  for  the  training  of  expanded 
duty  auxiliaries  currently  existing  in  the  State  of  Virginia. 
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10.  The  committee  recommended  that  all  limited  practitioners 
be  listed  in  the  NCDS  Directory.  This  recommendation  was  ap- 
proved on  motion  by  Dr.  Harrell,  seconded  by  Dr.  Litton. 

11.  The  committee  recommended  "that  the  E.xecutive  Com- 
mittee establish  a  committee  for  the  purpose  of  acquiring  photo- 
graphs of  all  members  of  the  NCDS  for  inclusion  in  the  NCDS 
Directory.  On  motion  by  Dr.  Harrell.  seconded  by  Dr.  Litton, 
this  recommendation  was  disapproved. 

12.  The  committee  stated  that  "it  views  with  favor  the  Pre- 
ventive Dentistry  Program  for  North  Carolina  and  urges  its  im- 
mediate implementation."  On  motion  by  Dr.  Breeland,  seconded 
by  Dr.  Litton,  the  E.xecutive  Committee  reaffirmed  it.s  support 
of  the  Preventive  Dentistry  Program  and  the  implementation  of 
the  program  as  soon  as  possible. 

13.  The  committee  recommended  that  every  effort  should  be 
made  to  secure  dental  representation  on  all  boards  and/or  com- 
mittees of  government  agencies  on  local,  state  and  national  levels. 
This  recommendation  was  approved  on  motion  by  Dr.  Current, 
seconded  by  Dr.  Litton. 

Adjournment.  The  meeting  was  adjourned  at  5:00  p.m. 

J.  Harry  Spillman.  D.D.S. 
Secretary-Treasurer 


RALEIGH,  NORTH  CAROLINA 

March  30,  1973 

Call  to  Order.  The  Executive  Committee  convened  at  Velvet 
Cloak  Inn  in  Raleigh,  Friday,  March  30,  1973.  Dr.  Frederick  G. 
Hasty,  chairman,  called  the  meeting  to  order  at  8:30  p.m.  Dr. 
James  A.  Privette  led  in  prayer. 

Roll  Call.  Officers  present:  Joseph  M.  Johnson,  president: 
James  A.  Harrell,  president-elect;  Robert  B.  Litton,  vice  presi- 
dent; J.  Harry  Spillman,  secretary-treasurer;  R.  J.  Shankle,  edi- 
tor-publisher. 


Executive  Committee  members  present:  Frederick  G.  Hasty, 
chairman;  Wade  H.  Breeland,  William  A.  Current. 

Staff  present:   Andrew  M.  Cunningham,  executive  secretary. 

Others  present:  James  A.  Privette,  C.  W.  Horton.  Ralph  D. 
Coffey,  R.  B.  Burden. 

Approval  of  Minutes.  On  motion  by  Dr.  Harrell,  seconded  by 
Dr.  Spillman.   the  minutes  of  March  4,    1973   were  approved. 

Financial  Report.  The  report  of  the  Secretary-Treasurer  dated 
February  28.  1973  was  received  for  information  on  motion 
by  Dr.  Breeland,  seconded  by  Dr.  Johnson. 

Dental  Care  for  Military  Dependents.  A  letter  was  received 
from  five  dentists  in  the  Roanoke-Weldon  area  voicing  their 
opposition  to  that  area  being  declared  remote  for  purpose  of 
providing  dental  care  to  military  dependents.  The  letter  was  re- 
ferred to  the  Federal  Dental  Services  Committee  on  motion  by 
Dr.  Breeland,  seconded  by  Dr.  Spillman. 

Review  of  Resolutions  and  Reports.  The  reports  and  resolu- 
tions submitted  to  the  House  of  Delegates  for  consideration  were 
reviewed  and  discussed  with  Dr.  Ralph  D.  Coffey,  Speaker  of  the 
House. 

On  motion  by  Dr.  Breeland,  seconded  by  Dr.  Harrell,  the  ac- 
tion by  the  Committee  on  February  17,  1973  approving  a 
$10.00  increase  in  annual  dues  was  rescinded  and  the  Com- 
mittee approved  the  introduction  of  a  resolution  in  the  House 
of  Delegates  amending  the  Bylaws  to  provide  for  a  $20.00  in- 
crease in  annual  dues. 

On  motion  by  Dr.  Harrell,  seconded  by  Dr.  Litton,  Dr.  John- 
son was  authorized  to  introduce  in  the  House  of  Delegates  a  reso- 
lution in  tribute  to  Dr.  James  W.  Bawden,  Dean  of  the  Univer- 
sity of  North  Carolina  School  of  Dentistry  for  his  dedication 
and  leadership. 

Adjournment.    The    meeting   was    adjourned    at    10:35    p.m. 

J.  Harry  Spillman,  D.D.S. 

Secretary-Treasurer 


Committee  Reports 

ANNUAL  SESSION  COMMITTEE  Session  on  Wednesday,  May  16.  The  Society  will  host  a  social 

hour  for  the  commercial  exhibitors  at  5:00  p.m.  on  Monday, 

General  C/w/r»ifl/!— Darden  J.  Eure.  Jr.  ^^y  j4   ^^  appropriation  of  $2,170.00  has  been  approved.  Dr. 

Jon  W.  Couch                              Richard  P.  Belton  Charles  M.  Kistler  is  chairman. 
Donald  D.  Culp                          Keith  L.  Bentley 

Entertainment.  The  total  allocation  to  the  Entertainment  Com- 

Meetings.   The   Annual   Session   Committee   met  January   6,  rnittee  is  $2  525  00  as  follows- 
1973.  On  January  7,  1973,  the  Committee  met  jointly  with  the 

Executive  Committee  in  order  to  review  the  proposed  budget  Banquet    $      75.00 

and  agenda  for  the  May   13-16,   1973  Annual   Meeting.  These  Dance  &   Entertainment 500.00 

meetings  were  held  at  the  Carolina  in  Pinehurst.  Social  Hour   (Sunday) 600.00 

Budget.  A  total  budget  of  $12,448.00  for  the   1973  Annual  Reception  (Tuesday)  600.00 

Session  was  approved  by  the  Executive  Committee  on  January  7,  Decorations,  corsages  &  miscellaneous 450.00 

1973  Dance  set-ups  300.00 

Arrangements.  This  Committee  has  completed  arrangements  in  j2  595  00 
cooperation  with  the  Central  Office  for  the  Annual  Session  in- 
cluding: housing,  assignment  of  meeting  rooms,  properties  for  There  will  be  a  social  hour  on  Sunday,  May  13  at  5:30  p.m. 
essayists,  employment  of  a  stenotypist.  registration,  presentations  The  annual  banquet  will  be  held  Tuesday,  May  15  at  7:00  p.m. 
and  printing  of  hand  programs.  This  Committee  will  provide  floor  The  reception  honoring  members  and  new  members  will  be  held 
managers  for  all  activities.  An  appropriation  of  $3,790.00  has  at  5:30  p.m.  Tuesday,  May  15.  The  entertainment  and  dance 
been  approved.  Dr.  Jon  W.  Couch  is  chairman.  will   be    held   Tuesday,    May    15    beginning   at   9:00   p.m.    Dr. 

„    .        ,    ^,.  .        „     .        J      ,.   •          ■,,    ,                      .  Mitchell  W.  Wallace  is  in  charge  of  the  entertainment  and  dance 

Projected    Cbmcs     Projected    clinics    will    be    presented    on  a^d  Dr.  Robert  H.  Watson  is  in  charge  of  the  banquet. 
Wednesday,  May  16,  at  9:30  a.m.  No  appropriations  requested. 

Dr.  James  A.  Privette  is  chairman.  Monitor.  Monitors  will  be  assigned  to  all  scientific  sessions 

Commercial  Exhibits.  A  floor  plan  has  been  designed  with  the  ^"^   general   sessions^  No   appropriations   were    requested.   Dr. 

help  of  the  Central  Office  to  accommodate  88  exhibit  spaces.  Richard  P.  Belton  is  chairman. 

Last  year  we  had  84  exhibit  spaces.  It  is  anticipated  that  all  88  Program.  Four  nationally  known  clinicians  have  been  invited 

booths   will   be   sold   which  will   yield   $16,265.00   in   revenue.  for  the  scientific  programs.  They  are:  Dr.  Harold  R.  Stanley  of 

Door  prizes  will  be  given  at  a  drawing  following  the  3rd  General  Gainesville,   Florida:   Dr.   Frank   B.   Trice   of  Houston,  Texas; 
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and  Drs.  Marvin  M.  and  Edward  F.  Sugarman  of  Atlanta, 
Georgia. 

The  program  will  deal  with  pulp  histology,  clinical  periodon- 
tics and  clinical  endodontics.  An  appropriation  of  $2,918.00 
has  been  approved.  Dr.  Donald  D.  Culp  is  chairman. 

Publicitj'.  A  professional  journalist  has  been  employed  to  pre- 
pare pre-convention  publicity  and  to  release  stories  to  the  wire 
services  from  Pinehurst  during  the  meeting.  An  appropriation 
of  $385.00  has  been  approved.  Dr.  L.  P.  Megginson,  Jr.  is  chair- 
man. 

Sports.  The  annual  NCDS  Golf  Tournament  will  be  held  at  the 
Pinehurst  Country  Club  on  Sunday,  May  13.  Entrance  fees  are 


expected  to  cover  the  cost  of  operating  the  Tournament  and  no 
appropriation  was  requested.  Dr.  John  H.  Dixon  is  chairman. 

House  of  Delegates.  An  appropriation  of  $610.00  has  been 
approved  for  the  House  of  Delegates  which  will  convene  March 
3 1  at  the  Velvet  Cloak  Inn,  Raleigh.  This  will  cover  preparation, 
publication  and  mailing  of  the  Blue  Book,  the  services  of  a  steno- 
typist,  a  social  hour  and  other  miscellaneous  items  incidental  to 
the  operation  of  the  House  of  Delegates. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 


1973  ANNUAL  SESSION  BUDGET 
Approved  by  the  Executive  Committee  January  7, 1973 

Arrangements   $     3,790.00 

Clinics.  Projected - — 0 — 

Entertainment 

Banquet $         175.00 

Dance  and  Entertainment 

Floor  show  and  band $        500.00 

Cabaret  set-ups  300.00  800.00 

Receptions 

Sunday $  600.00 

Tuesday  600.00 

Decorations  200.00 

Corsages 150.00  1.550.00  2,525.00 

Exhibits  2,170.00 

Monitor — 0 — 

Program    2,918.00 

PubUcity 385.00 

Sports — 0 — 

House  of  Delegates 610.00 

Necrology  (flowers)  50.00 


$   12,448.00 


CONSTITUTION  AND  BYLAWS  COMMITTEE 

William  G.  Schneider  (1977),  Chairman 


G.  Shuford  Abernethy 

(1973) 
Charles  A.  Reap,  Jr. 

(1974) 


Thomas  G.  Nisbet 

(1975) 
Charles  P.  Godwin 
(1976) 

Meetings.  The  Committee  met  February  25,  1973  at  the 
Central  Office. 

Assignments.  Two  resolutions  (25-1972-H  and  27-1972-H) 
were  referred  to  the  Committee  by  the  1972  House  of  Dele- 
gates. In  addition,  three  motions  adopted  by  the  Executive  Com- 
mittee October  8.   1972  were  also  referred  to  this  Committee. 

Dental  Education  Committee.  The  1972  House  of  Delegates 
referred  the  following  resolution  to  the  Constitution  and  Bylaws 
Committee: 

25-1972-H.  Resolved,  that  the  Dental  Education  Committee  be 
enlarged  in  membership  to  include  two  members  from  the  im- 
mediate area  of  each  school  and  one  at  large  to  serve  as  chair- 
man. This  committee  then  should  assume  the  responsibility  of 
obtaining  a  detailed  report  from  each  school,  study  each  program 
in  detail  and  subsequently  submit  an  annual  report  to  the  House 
of  Delegates  with  an  evaluation  of  the  effectiveness  of  each 
program. 

After  studying  the  scope  and  noting  the  importance  of  the 
detailed  reports  of  the  Dental  Education  Committee,  the  Con- 
stitution and  Bylaws  Committee  feels  that  to  enlarge  this  com- 
mittee would  make  it  unwieldy  in  size  and  consequently  less 
efficient.  However,   the  need   for  additional  individual  services 


to  obtain  detailed  reports  from  each  school  since  they  are  in- 
creasing in  number  and  are  geographically  scattered  throughout 
the  state,  is  easily  recognized.  To  accomplish  this  goal  and  main- 
tain efficiency,  the  subcommittee  mechanism  is  recommended 
whereby  the  chairman  of  the  Dental  Education  Committee  could, 
if  need  be,  appoint  a  subcommittee  for  each  school  to  study  and 
provide  the  required  information.  Ail  reports  would  be  sub- 
mitted to  the  parent  committee  for  review. 

An  appropriate  resolution  appears  at  the  end  of  this  report. 

Subcommittee  on  Cancer.  The  1972  House  of  Delegates  re- 
ferred the  following  resolution  to  the  Constitution  and  By- 
laws Committee: 

27-1972-H.  Resolved,  that  the  Cancer  Subcommittee  of  the 
North  Carolina  Dental  Society  be  made  a  standing  committee 
and  carry  out  the  recommendations  submitted  in  this  report. 

There  has  been  a  tendency  to  increase  the  number  of  standing 
committees  because  of  the  increasing  complexity  of  avenues  that 
need  attention  and  supervision  in  dentistry.  Efficient  transmis- 
sion and  coordination  of  information  is  paramount  as  this  com- 
plexity increases  and  it  is  felt  that  this  can  best  be  accomplished 
through  a  parent  standing  committee  and  subcommittee  structure, 
which  in  no  sense  minimizes  the  importance  of  subcommittee 
duties. 

An  example  of  this  can  be  found  in  the  Dental  Care  Programs 
Committee  with  five  subcommittees.  It  is  our  feeling  that  stronger 
capabilities  will  be  realized  with  standing  committees  covering 
broad  spectrums  and  delegating  the  many  avenues  to  subcom- 
mittee structure. 

An  appropriate  resolution  appears  at  the  end  of  this  report. 
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Siudent  Membership.  At  its  October  8.  1972  meeting  the  Ex- 
ecutive Committee  requested  the  Constitution  and  Bylaws  Com- 
mittee to  prepare  amendments  to  the  Constitution  and  Bylaws 
to  provide  for  student  membership  in  the  Society.  This  would 
present  an  opportunity  to  indoctrinate  dental  students  in  the  phi- 
losophy and  advantages  of  actively  participating  in  organized 
dentistry.  Further,  students  could  receive  the  North  C.\rolina 
Dental  Journal,  be  privileged  to  attend  scientific  meetings  of 
the  Society  and  pariicipale  in  appropriate  group  insurance  pro- 
grams. 

The  Committee  is  heartily  in  favor  of  this  proposal  and  an 
appropriate  resolution  appears  at  the  end  of  this  report. 

Executive  Sinicture.  At  its  October  8,  1972  meeting  the  Ex- 
ecutive Committee  requested  the  Constitution  and  Bylaws  Com- 
mittee to  study  the  executive  structure  of  the  Society. 

Afer  a  careful  review  of  the  duties  of  officers  as  stated  in 
the  Constitution  and  Bylaws,  the  Committee  concluded  that  a 
change  in  the  succession  of  officers  in  the  event  of  a  vacancy 
should  be  made,  specifically  to  provide  that  the  president-elect 
assume  the  office  of  president  if  a  vacancy  in  that  office  should 
occur.  The  Committee  agreed  that  while  the  change  is  not  in- 
tended to  minimize  the  office  of  vice  president,  the  president- 
elect was  the  bgical  successor  to  the  president's  office  in  the  event 
of  a  vacancy  and  an  appropriate  resolution  appears  at  the  end 
of  this  report. 

The  Committee  feels  strongly  that  the  president  should  dele- 
gate specific  duties  to  the  Vice  President  in  order  to  make  that 
office  more  effective  and  meaningful.  With  imagination  and  care- 
ful planning  a  president  can  make  his  job  less  demanding  by 
proper  and  effective  utilization  of  his  vice  president. 

Editor-Publisher.  At  its  October  8,  1972  meeting  the  Execu- 
tive Committee  also  requested  the  Constitution  and  Bylaws  Com- 
mittee to  "study  ways  and  means  for  making  the  editor-publisher 
a  voting  member  of  the  Executive  Committee." 

After  careful  study  and  consultations  with  the  current  editor- 
publisher  the  Committee  concluded  that  the  editor-publisher 
should  continue  as  an  ex  officio  member  of  the  Executive  Com- 
mittee without  the  privilege  of  vote,  if  for  no  other  reason 
than  this  would  jeopardize  the  editor-publisher's  freedom  to  edi- 
torialize as  he  judged  necessary  in  the  interest  of  the  Society 
membership.  The  Committee  agreed  that  for  the  editor-publisher 
to  become  a  member  of  the  Executive  Committee  with  the  privi- 
lege of  vote  would  interfere  with,  if  not  stifle,  his  responsi- 
bility to  speak  out  clearly  and  effectively  on  all  issues  without 
prejudice. 

Resolutions 

8.  Resolved,  that  resolution  25-1972-H  be  postponed  indefin- 
itely. 

9.  Resolved,  that  resolution  27-1972-H  be  postponed  indefin- 
itely. 

10.  Resolved,  that  Section  1  of  Article  III  of  the  Constitution 
be  deleted  and  the  following  substituted  therefor: 

Section  1.  The  membership  of  this  Society  shall  consist  of 
the  following  classifications: 

Active  members,  life  members.  Student  members.  Honorary 
members,  and  Retired  members 

and  be  it  further 

Resolved,  that  Article  III  of  the  Constitution  be  amended  by 

the  addition  of  the  following  section: 

Section  4.  A  resident  of  North  Carolina  who  is  an  under- 
graduate of  a  dental  school  accredited  by  the  American  Den- 
tal Association,  and  any  undergraduate  dental  student  at 
the  University  of  North  Carolina  shall  be  eligible  for  student 
membership  in  the  Society,  provided  he  is  a  student  member 
of  the  American  Dental  Association. 

and  be  it  further 

Resolved,  that  Article  V  of  the  Bylaws  be  amended  by  the 

addition  of  the  following  section: 

Section  4.  Student  members  shall  receive  annually  the  North 


Carolina  Dental  Journal,  the  price  of  which  shall  be  in- 
cluded in  their  annual  dues.  They  shall  be  entitled  to  attend 
all  meetings  of  the  Society,  but  they  shall  not  be  eligible 
for  office  or  privileged  to  vote. 

and  be  it  further 

Resolved,  That  Article  VI  of  the  Bylaws  be  amended  by  the 

addition  of  the  following  section: 

Section  9.  The   annual  dues  of  student   members  of  this 
Society  shall  be  four  dollars  ($4.00). 

11.  Resolved,  that  Section  6  of  Article  I  of  the  Bylaws  be  de- 
leted and  the  following  substituted  therefor: 

Section  6.  In  the  event  the  office  of  President  becomes 
vacant,  the  President-Elect  shall  become  President  for  the 
unexpired  portion  of  the  term,  after  which  he  shall  serve  a 
full  term  as  President.  In  the  event  both  the  offices  of  Presi- 
dent and  President-Elect  becomes  vacant,  the  Vice  President 
shall  become  President  for  the  unexpired  portion  of  the 
term.  In  the  event  the  office  of  President-Elect  becomes 
vacant,  the  President  for  the  ensuing  year  shall  be  elected 
at  the  next  annual  session  of  the  Society  in  accordance  with 
Chapter  IV  of  the  Bylaws.  A  vacancy  in  the  office  of  Vice 
President  or  in  the  office  of  Secretary-Treasurer  shall  be 
filled  for  the  unexpired  portion  of  the  term  by  a  majority 
vote  of  the  E.xecutive  Committee. 

DENTAL  CARE  PROGRAM  COMMITTEE 

Charles  W.  Horton,  Chairman 
George  G.  Dudney  Walter  S.  Linville,  Jr. 

John  W.  Girard,  Jr.  James  A.  Harrell 

James  H.  Lee  D.  W.  Seifert,  Jr. 

William  G.  Ware,  Jr. 

Meetings.  The  committee  held  a  meeting  on  November  30, 
1972.  Meetings  were  held  with  State  officials  on  September  1, 
1972,  December  4,  December  6,   1972  and  January  24,   1973. 

Assignments.  The  1972  House  of  Delegates  adopted  the  fol- 
lowing resolution: 

"Resolved,  that  the  North  Carolina  Dental  Society  strongly 
urge  the  N.  C.  General  Assembly  to  reinstate  the  Title  XIX 

(Medicaid)  program  insofar  as  the  dental  program  is  con- 
cerned to  its  original  status  prior  to  August  1.  1971  subject 
to  the  following:  (1)  Further  modifications  as  recom- 
mended by  the  Dental  Care  Programs  Committee  of  the 
North  Carolina  Dental  Society  and  approved  by  the  Execu- 
tive Committee  of  the  North  Carolina  Dental  Society." 
Committee  Decisions.  The  Dental  Care  Programs  Committee 
met  on  November  30,  1972.  The  following  decisions  were  made: 

( 1 )  To  continue  efforts  to  have  the  State  Agencies  Fee  Schedule 
revised.  The  last  revision  of  fees  for  that  agency  was  in  1967, 

(2)  To  continue  efforts  to  improve  the  peer  review  mechanism, 

(3)  To  update  the  Industrial  Commission  Fee  Schedule.  No 
problems  were  anticipated,  (4)  To  dissolve  the  Blue  Cross — 
Blue  Shield  Committee  since  its  function  is  contrary  to  State 
Dental  Society  policies,  (5)  To  compare  and  submit  to  the  Gover- 
nor, Lieutenant  Governor,  and  each  member  of  the  General  As- 
sembly an  advisory  opinion  concerning  the  Medicaid  Dental 
Program,  (6)  To  make  every  possible  effort  to  influence  the 
Board  of  Social  Services  and  the  General  Assembly  to  restore 
cuts  made  in  Title  XIX  dental  care,  and  to  insist  on  implemen- 
tation of  H.R.-l  requirements  for  Dental  Care  of  individuals 
up  to  age  2 1 . 

Resume  of  Activities.  The  chairman  met  with  Commissioner 
Clifton  Craig,  Deputy  Commissioner  Robert  Ward,  Budget  Direc- 
tor Emmett  Sellers  of  the  Department  of  Social  Services  on  Sep- 
tember 1,  1972.  During  the  course  of  discussion  it  was  learned 
that  the  Depatrment  of  Social  Services  had  no  plans  to  recom- 
mend restoration  of  the  cuts  in  the  Dental  Program  in  their  op- 
erating budget  since  this  was  not  presently  the  policy  of  the 
Board  of  Social  Services.  The  Commissioner  suggested  that  the 
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Dental  Society  should  attempt  to  have  the  Board  of  Social  Ser- 
vices recommend  restoration  of  the  cuts  to  the  General  Assem- 
bly, and  include  the  necessary  monies  in  its  budget  recommen- 
dations to  the  Advisory  Budget  Commission. 

An  opportunity  to  appear  before  the  Board  of  Social  Services 
was  immediately  requested  and  permission  to  appear  was  re- 
ceived. 

On  December  4,  1972,  a  presentation  was  made  to  the  Ad- 
visory Committee  for  Medical  Assistance  to  the  Board  of  Social 
Services.  It  recommended  implementation  of  the  original  dental 
program. 

On  December  6,  1972,  a  presentation  was  made  to  the  Board 
of  Social  Services  and  the  Board  voted  to  restore  the  cuts  in  the 
dental  program  and  recommended  implementation  of  H.R.-l 
dental  requirements  for  individuals  up  to  age  21.  Following  are 
the  e.xact  recommendations  of  the  Dental  Care  Programs  Com- 
mittee as  approved  by  the  State  Society  Executive  Committee 
and  the  North  Carolina  Board  of  Social  Services:  (1)  That  the 
dental  provisions  of  H.E.W.  Regulations  of  Health  Screening, 
Diagnosis,  and  Treatment  of  individuals  up  to  age  21,  be  fully 
implemented  as  of  July  I,  1973.  These  services  are  described  in  a 
bulletin  to  Associate  and  Regional  Commissioners  dated  Decem- 
ber 13,  1971  and  more  recently,  June  28,  1972,  and  entitled 
Field  Staff  Information  and  Instruction,  series  No.  8.  (2)  That 
the  dental  programs  under  Title  XIX  be  reinstated  to  its  original 
status  prior  to  August  1.  1971  subject  to  the  following  modifica- 
tions: 

a.  Provision  of  removable  prosthesis  when  masticatory  func- 
tion is  endangered,  or  when  existing  prosthesis  is  un- 
serviceable, or  in  instances  when  esthetic  considerations 
interfere  with  employment  or  social  development. 

b.  That  the  dentist  must  certify  that  all  teeth  and  supporting 
structures  have  been  properly  prepared  to  receive  a  re- 
movable prosthesis  to  insertion  of  same. 

c.  That  no  new  full  or  partial  dentures  be  provided  for  a 
patient  for  a  period  of  three  years  after  the  original 
prosthesis  is  inserted  except  by  prior  approval  for  unusual 
conditions  or  circumstances. 

d.  That  a  co-payment  of  $2.00  per  visit  be  required. 

e.  A  return  to  payment  of  100  per  cent  of  usual,  customary 
and  reasonable  fees. 

An  advisory  opinion  prepared  by  the  Dental  Care  Programs 
Committee  to  the  Governor,  Lieutenant  Governor,  and  members 
of  the  General  Assembly  was  distributed  by  the  Central  Office. 

Replies  from  the  Lieutenant  Governor  and  members  of  the 
General  Assembly  to  date  indicate  the  paper  was  well  received 
and  have  either  been  favorable,  or  that  a  high  priority  will  be 
given  to  the  dental  program  with  respect  to  other  budgetary 
considerations. 

The  chairman  has  been  instructed  to  appear  before  committees 
of  the  legislature  when  hearings  are  held. 

On  January  24,  1973,  the  President,  President-Elect,  and  the 
Chairman  of  the  Dental  Care  Programs  Committee  had  a  meeting 
with  the  new  Secretary  of  the  Department  of  Human  Resources, 
David  Flaherty,  and  Assistant  Secretary,  William  Henderson. 
The  Department  wished  the  dental  society  to  know  that  our 
opinions  were  valued  by  the  Department  and  that  the  Depart- 
ment wished  to  cooperate  with  the  profession  whenever  possible. 

The  Department  also  wishes  to  establish  one  central  agency 
where  providers  of  services  may  deal  with  State  Government  to 
establish  a  single  fee  schedule  applicable  to  all  state  funded 
health  care  programs. 

The  chairman  of  the  Dental  Care  Programs  Committee  by  way 
of  a  telephone  conversation  from  Assistant  Secretary  Henderson, 
has  learned  that  full  funding  for  the  Medicaid  Program  will  be 
submitted  to  the  Governor's  Advisory  Budget  Commission  at  a 
very  early  date. 

Every  possible  effort  to  restore  the  Medicaid  Program  to  its 
original  dimensions  has  been  made.  The  Society  will  probably 
learn  the  results  of  its  effort  in  the  closing  days  of  the  legisla- 
ture. Continuing  meetings  with  Legislative  Committees  will  be 


necessary  to  obtain  the  necessary  support  to  assure  the  restoration 
of  the  Medicaid  Dental  Program  if  this  is  possible. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 

DENTAL  CARE  PROGRAMS  COMMITTEE 

Subcommittee  on  State  Agencies 

Walter  S.  Linville,  Jr.,  chairman 
William  E.  Kidd  James  L.  Cox 

James  A.  Privette 

Meetings.  The  committee  held  a  meeting  in  Raleigh  on  Mon- 
day, February  19  with  representatives  of  the  Department  of 
Human  Resources. 

Assignments.  The  committee  continued  the  work  of  last  year's 
committee.  The  1971  House  of  Delegates  adopted  the  following 
resolution  (Trans.  1971,  Page  72,  16-1971-H) : 

Resolved,  that  the  Dental  Care  Programs  Committee  be  re- 
quested to  review  the  1967  State  Agencies  Dental  Fee  Sched- 
ule, and  negotiate  with  appropriate  state  agency  for  a  re- 
vision of  fees  equal  to  or  greater  than  the  level  of  those 
fees  established  by  the  State  Industrial  Commission  Fee 
Schedule. 

Results  of  Committee  Work.  The  committee  has  tried  since 
their  appointment  to  meet  with  appropriate  powers  in  Raleigh. 
No  persons  or  agencies  were  willing  to  talk  with  us.  Recendy  the 
Department  of  Human  Resources  under  a  new  head  has  come 
forward  as  the  responsible  party. 

Mr.  Ben  Aiken.  Mr.  Bill  Henderson  and  Mr.  Roy  Holley 
have  demonstrated  what  we  believe  to  be  a  sincere  desire  to 
work  with  the  dentist.  As  a  result  we  should  have  some  standardi- 
zation of  state  programs  and  an  increase  in  fees. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 

DENTAL  CARE  PROGRAMS  COMMITTEE 

Subcommittee  on  Blue  Shield 

James  A.  Harrell,  chairman 
Harry  N.  Baldwin  Frank  H.  Walker 

Joseph  E.  Campbell  W.  Stewart  Peery 

Meetings.  None. 
Assignments.  None. 

In  recent  years,  the  Blue  Shield  Committee  has  had  no  reason 
for  any  activity.  It  is  felt  that  this  committee  is  contrary  to  the 
Society's  policy  of  not  showing  favoritism  to  any  Insurance  Com- 
pany or  third  party  carrier — other  than  our  own  Dental  Service 
Corporation.  The  Dental  Care  Programs  Committee  voted  to  do 
away  with  this  Subcommittee,  feeling  that  it  no  longer  had  a  place 
in  the  committee  structure. 

Resolution 

6.  Resolved,  that  the  Blue  Shield  Subcommittee  be  eliminated. 

DENTAL  CARE  PROGRAMS  COMMITTEE 

Subcommittee  on  Industrial  Commission 

D.  W.  Seifert,  chairman 
Robert  M.  Polk,  Jr.  Cleveland  W.  Floyd 

Clarence  L.  Shoffner  William  F.  Riddle 

Mark  N.  Perlin 

Meetings.  The  Committee  scheduled  one  meeting  during  the 
year,  but  because  all  members  of  the  Committee  sent  their  re- 
grets, no  formal  meeting  was  held. 

The  Chairman  met  several  times  during  the  year  with  Mr. 
William  Stephenson,  Commissioner  for  the  Industrial  Commis- 
sion. 
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During  these  meetings  some  fees  were  adjusted,  some  proce- 
dures changed,  and  a  new  dental  form  was  devised  to  be  included 
with  the  insurance  claim  form. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 

DENTAL  CARE  PROGRAMS  COMMITTEE 
Subcommittee  on  Peer  Review 

James  H.  Lee,  chairman 
C.  D.  KiSTLER  W.  H.  Price 

L.  W.  Lee  K.  M.  Ray 

M.  B.  Richardson 

Meetings.  Chairman  met  with  Executive  Committee  on  June 
17,  1972  and  with  the  Dental  Care  Committee  on  November 
16,  1972. 

Assignments.  The  1972  House  of  Delegates  adopted  the  fol- 
lowing resolution:  Trans.  17-1972-H 

Resolved,  that  the  Peer  Review  Committee  be  directed  to 
compile  a  manual  of  guidelines  for  Peer  Review  Mechanism 
with  the  approval  of  the  Executive  Committee. 

Manual.  The  North  Carolina  Dental  Society  Peer  Review  Pro- 
cedure Manual  was  presented  and  approved  by  the  Executive 
Committee. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
presented. 

DENTAL  EDUCATION  COMMITTEE 

R.  B.  Barden,  chairman 
Thomas  G.  Collins  Kenneth  M.  Ray 

Riley  E.  Spoon,  Jr.  Guy  R.  Willis 

Meetings.  During  the  winter  of  1972-1973  every  school  that 
has  a  Dental  Education  Program  was  visited  by  members  of  this 
Committee.  There  are  presently  ten  such  schools,  and  the  fol- 
lowing report  is  a  synopsis  of  the  reports  as  a  result  of  those  site 
visits. 

University  of  North  Carolina  School  of  Dentistry.  The  ad- 
ministration and  faculty  met  with  the  Committee  on  January  27, 
1973  and  gave  a  very  comprehensive  report  on  the  current 
status  of  the  various  programs  at  Chapel  Hill.  The  Committee 
was  impressed  with  the  detailed  report  given  by  faculty  members 
and  their  willingness  to  discuss  all  aspects  of  their  programs  and 
their  cooperation  in  answering  questions  in  regards  to  their 
opinion  as  to  the  effectiveness  of  the  same.  The  Committee  also 
met  with  five  students  and  interviewed  them  in  regards  to  their 
learning  experiences  in  the  present  curriculum. 

UNC  School  of  Dentistry,  Doctor  of  Dental  Surgery  Program. 

The  1973  senior  class  will  be  the  first  graduated  that  has  been 
on  the  newly  revised  curriculum  all  four  years.  Consequently,  it 
is  felt  that  the  revised  curriculum  is  still  in  a  transitional  stage. 
It  is  the  opinion  of  most  all  faculty  members  that  the  major 
problems  have  been  identified  and  that  their  solutions  are  much 
closer  now.  Through  such  concepts  as  TEAM  (Teaching  Ex- 
panded Auxiliary  Management)  teaching,  preceptor  supervision, 
multi-discipline  approach  for  grouping  subject  matter,  and  total 
patient  care  concept  much  "dead  wood"  has  been  extracted 
from  the  old  method  and  additional  time  has  been  made  available 
for  elaborating  on  the  student's  understanding  of  the  patient  as  a 
total  person  rather  than  emphasis  on  technical  procedures.  Un- 
der this  system  more  comprehensive  training  in  diagnosis  and 
treatment  planning  is  accomplished  in  preparing  the  student  to 
relate  dental  treatment  to  the  patient's  total  health  more  ef- 
fectively. 

In  the  transitional  period  the  problem  of  assuring  that  the 
minimum  basic  requirements  for  all  types  of  technical  skills  are 
being  met  has  been  and  still  is  apparent.  Careful  surveillance 
of  this  evaluation  resulted  in  intercepting  a  deficiency  developing 
in  the  area  of  the  Restorative  Discipline.  The  correction  was 


made  possible  by  alertness  of  members  of  the  faculty  who  were 
reluctant  to  relinquish  proven  methodology.  Subsequent  employ- 
ment of  an  effective  solution  is  proving  to  correct  the  problem. 
We  are  indeed  fortunate  to  have  men  of  vision  and  tenacity  to 
proven  procedures  of  quality  dental  education  to  effect  the  trans- 
formation of  the  D.D.S.  curriculum.  The  Committee  was  im- 
pressed with  the  magnitude  of  the  task,  the  objectivity  of  the 
faculty  in  analyzing  their  problems,  and  the  optimistic  attitude 
that  the  future  will  result  in  an  improvement  in  dental  educa- 
tion at  Chapel  Hill.  The  Committee  shares  this  optimism. 

The  D.D.S.  Program  is  presently  enrolling  83  members  in  the 
Freshman  Class.  There  exists  the  possibility  of  an  exceptional 
student  completing  training  and  becoming  eligible  for  graduation 
in  three  calendar  years,  even  though  the  curriculum  is  not  so  in- 
tentionally designed.  It  is  also  possible  that  one  may  have  to 
remain  five  years  to  be  declared  competent  to  graduate.  In  either 
case,  the  revised  curriculum  allows  for  electives.  in-depth  study, 
research  experience,  and  a  wider  scope  of  learning  experiences 
that  were  not  heretofore  possible. 

With  the  recent  renovation  of  the  old  main  clinic,  physical 
facilities  are  greatly  improved.  However,  the  departments  of  Sur- 
gery and  Endodontics  are  in  need  of  new  and  enlarged  spaces. 
It  appears  axiomatic  that  in  today's  society,  educational  con- 
struction is  never  completed  before  it  becomes  obsolete  or  in- 
adequate. 

Other  problems  consist  of  lack  of  patients  for  removable 
prosthodontics,  problems  with  computer  control,  loss  of  key 
members  of  the  faculty,  and  the  fact  that  the  salary  of  faculty 
members  is  not  on  par  with  comparable  professional  employ- 
ment or  private  practice.  The  latter  condition  is  critical  particu- 
larly in  the  lower  echelon  of  teaching  appointments,  and  this,  of 
course,   makes  procurement  of  new  faculty  members  difficult. 

The  Dental  School  is  presently  carrying  on  two  experimental 
programs  oriented  along  dental  health  delivery  systems  through 
the  utilization  of  expanded  duty  dental  assistants.  One  program 
consists  of  dentists  from  private  practice  going  to  the  research 
program  at  the  Dental  School  and  working  with  these  auxiliary 
personnel  that  have  had  additional  training  in  insertion,  carving 
and  polishing  of  certain  restorative  materials  and  other  restora- 
tive procedures.  The  other  aspect  consists  of  a  block  assignment 
of  senior  students  working  for  a  two  week  period  with  the 
same  type  assistants.  Current  evaluation  of  this  program  cor- 
roborates previous  experimental  projects  which  indicate  that 
dentists  working  with  carefully  trained  auxiliary  personnel  can  ac- 
complish an  increased  amount  of  quality  controlled  dental  treat- 
ment. Additionally  it  affords  today's  dental  student  the  oppor- 
tunity to  have  a  singular  experience  in  managing  expanded 
duty  auxiliary  personnel  and  working  with  them  to  increase  his 
services.  Even  though  the  students  are  made  aware  that  this  is  an 
experimental  program  and  that  such  use  of  auxiliary  personnel 
is  not  legal  in  private  practice,  the  Committee  feels  that  the  im- 
pact of  such  a  singular  experience  on  undergraduate  students  is 
somewhat  questionable,  and  its  effect  should  be  closely  evaluated. 

The  necessity  for  brevity  to  present  this  report  precludes  the 
presentation  of  the  myriad  problems  inherent  in  the  task  of  the 
D.D.S.  curriculum  revision.  Suffice  it  to  say  that  the  Committee 
was  convinced  that  the  administration  and  faculty  are  cognizant 
of  the  impact  of  such  a  venture  on  dental  education,  aware  of 
the  problems  associated  with  it,  and  that  they  are  capable  of  cor- 
recting these  problems  and  producing  an  improved  method  of 
preparing  dentists  to  care  for  the  dental  needs  of  the  public. 

UNC  School  of  Dentistry,  Dental  Hygiene  Program.  The  den- 
tal hygiene  program  is  in  its  second  year  of  maximum  enrollment 
with  increases  to  spaces  for  60  students  per  class. 

Present  enrollment  is  50  students  in  the  first  year  class; 
52  students  in  the  second  year  class;  and  3  post-certificate  degree 
candidates.  Total  enrollment  is  105  students.  The  quantity  of 
applications  processed  far  exceeds  the  number  of  available  spaces 
and  the  quality  of  applications  is  satisfactory. 

During  the  past  year  the  dental  hygiene  faculty  with  repre- 
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sentatives  from  the  basic  science  and  dental  science  faculties 
have  undertaken  a  general  curricular  review.  Modifications  and 
revisions  are  being  implemented  in  all  instructional  areas.  The 
most  significant  changes  during  the  1972-73  academic  year  have 
occurred  in  the  areas  of:  Dental  Specialities — Materials  and 
Techniques,  Periodontics,  Dental  Hygiene  Clinical  Activities  and 
Community  Dentistry.  In  Dental  Specialities — Materials  and 
Techniques,  the  course  work  has  been  revised  to  give  maximum 
attention  to  clinical  application,  particularly  as  it  relates  to 
present  practice  and  future  needs.  In  Periodontics,  the  time  al- 
lotted to  the  didactic  and  clinic  phases  has  been  increased  by  18 
clock  hours.  In  Dental  Hygiene  Clinical  Activities,  major  empha- 
sis has  been  directed  toward  increased  activity  in  Periodontics 
and  Pedodontics,  implementation  of  the  dental — dental  hygiene 
student  team  concept  to  better  prepare  both  team  concept  and 
added  chairside  experience  in  the  restorative  and  endodontic 
clinics. 

In  Community  Dentistry,  student  field  experience  has  been  sig- 
nificantly increased  and  new  clinical  activities  in  these  faculty 
supervised  areas  are  being  planned. 

The  area  of  greatest  concern  is  patient  supply.  The  number 
of  suitable  patients  within  the  school  is  not  ideal.  Every  avail- 
able resource  is  being  utilized  or  considered.  Although  it  appears 
that  new  efforts  in  the  area  of  community  dentistry  may  im- 
prove the  situation,  minimum  basic  experience  with  a  variety, 
in  case  difficulty  should  occur  in  the  parent  institution. 

Another  area  of  concern  is  the  lack  of  a  formal  structured, 
curricular  plan  for  teaching  expanded  duties.  Solutions  to  this 
problem  are  being  considered.  In  the  interim  all  curricular  re- 
visions are  being  designed  to  provide  the  students  with  appropri- 
ate background  information  for  future  expansion  of  duties  and 
responsibilities. 

UNC  Dental  School,  Dental  Auxiliary  Teacher  Education 
("DATE"  Program).  Grant  funds  were  received  in  1968  from  the 
USPHS,  Division  of  Dental  Health  and  the  W.  K.  Kellogg 
Foundation  to  develop  an  experimental  program  at  the  bacca- 
laureate level  to  prepare  teachers  for  dental  auxiliary  programs 
located  in  the  community  colleges.  During  the  1973  spring  se- 
mester, 14  dental  assistants  and  hygienists  and  one  dental  labora- 
tory technician  are  enrolled  in  DATE.  Three  students  graduated 
in  December,  four  expect  to  graduate  in  June,  and  two  antici- 
pate receiving  their  degrees  in  August.  The  quota  for  new  stu- 
dents that  may  be  admitted  in  the  fall  is  15. 

Currently,  the  emphasis  in  DATE  is  to  prepare  teachers  for  the 
areas  of  clinical  and  laboratory  technics,  and  dental  radiology 
and  dental  materials.  This  educational  block  of  courses  include  a 
ten  or  fifteen  week  internship  teaching  assignment  at  Wayne 
Community  College,  Guilford  or  Durham  Technical  Institutes. 
Negotiations  with  additional  community  colleges  will  be  initiated 
this  spring. 

Each  year  a  higher  number  of  inquiries  and  applications  are 
received  from  non-residents  than  from  North  Carolina  residents. 
During  the  past  four  years  the  DATE  program  and  its  graduates 
have  received  national  recognition  and  publicity.  However,  ap- 
plications from  the  North  Carolina  Community  College  gradu- 
ates are  not  forthcoming  in  the  numbers  anticipated.  Appar- 
ently very  few  associate  degree  graduates  in  dental  hygiene  and 
certificate  graduates  in  dental  assisting  and  laboratory  technology 
are  interested  in  continuing  their  education  to  become  qualified 
for  teaching  positions.  During  the  past  year,  the  resident  quota 
for  new  DATE  students  was  not  filled.  For  admission  purposes 
UNC  Certificate  Dental  Hygiene  Graduates  are  not  counted  in 
the  quota  for  new  students. 

UNC  School  of  Dentistry,  Dental  Assisting  Program.  The  den- 
tal assisting  program  continues  to  be  a  10  months  training  course 
rendering  graduates  eligible  for  certification  by  the  National  Den- 
tal Assistants  Association.  The  course  begins  in  the  summer  and 
by  the  fall  semester  students  are  assigned  to  dental  students  with 
whom  they  will  continue  their  training.  The  team  concept  is  em- 
phasized and  implemented  thusly  augmenting  their  didactic  train- 


ing. Six  hundred  hours  in  clinical  training  has  been  gained  mak- 
ing this  system  a  mutually  beneficial  effort. 

Forty  students  are  accepted  each  year  and  an  abundance  of 
applicants  are  available  for  selection  using  the  general  aptitude 
and  achievement  tests. 

Technical  Institute  of  Alamance.  The  Technical  Institute  of 
Alamance  is  located  in  Burlington  offering  a  Dental  Assisting 
Training  Program.  Dr.  Phillip  Savage  is  director  and  is  assisted  by 
Mrs.  Mildred  Lynch,  CD. A.  Other  faculty  includes  one  full-time 
CD. A.  instructor  and  four  dentists  as  part-time  instructors.  The 
curriculum  is  a  12  months  program  consisting  of  four  quarters 
of  instruction.  Twenty  four  students  are  accepted  to  the  pro- 
gram from  total  applications  of  75.  Preliminary  screening  is  con- 
ducted by  guidance  counsellors  with  final  interviews  and  selec- 
tion by  the  dental  assistant  faculty.  Class  members  are  mainly 
from  Alamance  County,  but  members  are  also  from  Caswell, 
Orange  and  Person  counties.  Most  graduates — 80  per  cent — are 
able  to  obtain  immediate  employment  since  most  of  the  non- 
Alamance  county  graduates  return  home.  Two  scholarships  spon- 
sored by  the  Alamance-Caswell  Dental  Society  provide  financial 
assistance  to  needy  students. 

The  students'  clinical  training  begins  at  the  school  with  in- 
troductory phases  given  by  Dr.  Savage  and  staff  on  selected  pa- 
tients; however,  the  bulk  of  clinical  training  is  given  and  ex- 
perience gained  in  selected  dental  offices  in  Alamance  County. 
Most  of  the  dentists  participating  in  this  program  have  at  one 
time  or  another  been  on  the  faculty  of  the  school. 

The  present  physical  plant  consists  of  three  well  equipped  op- 
eratories,  laboratory  and  lecture  areas  and  space  for  faculty  of- 
fices. The  current  building  program  which  includes  moving  to  a 
new  campus  will  increase  clinical  facilities,  laboratory  area,  lec- 
ture halls  and  faculty  offices.  Already  cognizant  of  the  increased 
role  the  dental  assistant  has  in  delivering  the  dental  health  service, 
these  new  facilities  will  better  enable  the  Institute  to  train  as- 
sistants the  profession  will  need. 

The  faculty  is  at  present  studying  curriculum  for  possible 
changes  to  improve  teaching  in  "expanded  duty  functions,"  and 
also  working  with  other  schools  in  the  community  colleges  of 
North  Carolina  which  have  dental  assisting  programs. 

The  school  recently  sponsored  a  continuing  education  course  in 
preventative  dentistry  and  plans  courses  as  the  need  is  expressed 
by  the  local  dental  assistant  society. 

The  school  has  the  invaluable  support  of  a  dedicated  faculty, 
the  school  administration  and  the  local  dental  society. 

Asheville  Buncombe  Technical  Institute.  Asheville-Buncombe 
Technical  Institute  is  located  in  Asheville  and  offers  both  dental 
hygiene  and  dental  assisting  programs.  Both  programs  are  ade- 
quately staffed  with  qualified  dental  hygienists  and  dental  as- 
sistants for  the  number  of  students  enrolled  in  each  program. 
Dr.  Baker  M.  Hamilton  is  the  Chairman  of  the  Dental  Pro- 
grams. 

The  Dental  Assisting  Program  has  a  capacity  of  sixteen  stu- 
dents and  currently  has  an  enrollment  of  fourteen  students.  The 
curriculum  consists  of  four  quarters  or  twelve  months  from  Sep- 
tember to  August.  The  clinical  facilities  at  Asheville-Buncombe 
Technical  Institute  consists  of  adequate  laboratory  space,  three 
fully  equipped  dental  treatment  rooms  with  new  equipment, 
three  radiology  stations  and  appropriate  processing  equipment. 
The  program  is  operating  under  provisional  accreditation,  to  be 
examined  for  accreditation  in  June,  1973. 

The  Dental  Hygiene  Program  is  operating  under  accreditation 
eligible  status  which  is  the  highest  status  granted  to  a  new  pro- 
gram. The  school  is  continuously  undergoing  accreditation  pro- 
cedures of  the  Council  on  Dental  Education  and  an  on  the  site 
visit  by  the  Council  will  be  conducted  next  year.  There  are  six- 
teen students  enrolled  in  the  program  this  year  and  the  same 
number  of  students  is  expected  for  the  following  year.  The  pro- 
gram consists  of  seven  quarters.  Presently  there  are  two  dental 
hygiene  instructors  on  staff  and  they  are  planning  to  hire  a  third 
instructor  this  spring.  The  dental  hygiene  clinic  is  equipped  with 
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twelve  dental  chairs  and  twelve  mobile  units,  two  sterilization 
areas,  two  x-ray  treatment  rooms,  one  processing  area,  and  one 
central  supply  area.  Laboratory  space  is  more  than  adequate 
and  the  students  have  their  own  locker  and  lounge  area. 

The  Dental  Hygiene  Program  has  an  advisory  committee  con- 
sisting of  three  dentists  from  the  local  dental  society  and  three 
practicing  dental  hygienists  from  the  community. 

Central  Piedmont  Community  College.  This  school  has  both 
Dental  Hygiene  and  Dental  Assisting  programs.  Dr.  Harry  G. 
Snyder  is  chairman  of  the  dental  programs.  Faculty  consists  of 
two  full-time  and  three  part-time  instructors  in  Dental  Hygiene, 
and  one  full-time  and  one  part-time  instructor  in  Dental  Assist- 
ing. In  addition,  part-time  instructors  are  utilized  for  specific 
subjects. 

Both  Dental  Assistant  and  Dental  Hygiene  programs  are  ac- 
credited by  the  ADA  and  the  State  of  North  Carolina. 

The  Dental  Assistant  Program  is  a  four  quarter  program  last- 
ing one  year.  Two  classes  of  17  are  admitted  each  year. 

The  college  requires  a  placement  test  of  all  students  which 
examines  mathematics,  English,  vocabulary,  reading  and  com- 
prehension. Those  who  demonstrate  a  weakness  are  encouraged 
to  participate  in  remedial  courses.  In  the  Dental  Programs  the 
applicant  also  takes  the  GAT-B  test  (General  Aptitude  Test  Bat- 
tery) given  by  the  Employment  Security  Commission.  This  meas- 
ures spatiality,  finger  and  manual  dexterity  along  with  many 
other  abilities.  Both  programs  are  grossly  over  subscribed  with 
waiting  periods  varying  from  six  months  to  well  over  a  year. 

The  Dental  Hygiene  Clinic  is  composed  of  two  rooms,  the 
larger  with  20  chairs  arranged  in  circles  of  10  chairs  each  and 
the  smaller  consisting  of  10  chairs  arranged  in  two  semi-circles 
of  5  chairs  each.  The  dental  operatory  for  dental  assistants  is 
comprised  of  three  separate  operatories.  The  laboratory  has  sta- 
tions for  17  students.  The  x-ray  clinic  has  four  chairs  with  equip- 
ment separated  by  lead  lined  walls.  The  classrooms  are  available 
in  the  dental  facilities  or  classrooms  anywhere  on  the  campus. 

A  new  building  of  five  floors  has  been  funded  but  federal 
funds  are  being  withheld  pending  negotiations  with  contractors. 
The  first  floor  will  be  devoted  to  the  Dental  Programs. 

Several  continuing  education  courses  are  given  each  year  with 
an  annual  one  occurring  each  fall.  Audio-visual  tapes  are  innova- 
tions presently  being  pursued  in  depth  by  the  college  and  the 
Dental  Program.  Roentgenology  has  already  been  placed  on 
tapes,  parts  of  other  courses  are  on  tape  and  others  are  in  the 
process  of  being  taped. 

Dental  Hygiene  students  spend  three  weeks  in  the  Veteran's 
Hospital  participating  in  the  hospital  program. 

Students  graduating  from  these  programs  appear  to  be  in  de- 
mand. Little  adverse  criticism  has  been  heard  and  the  goodwill 
of  the  dentists  is  observed  in  most  of  their  relationships  with  the 
graduate. 

Coastal  Carolina  Community  College.  This  school  has  both 
Dental  Hygiene  and  Dental  Assisting  programs.  Dr.  Thomas  J. 
Pape  is  chairman  of  Health  Occupations. 

The  Dental  Hygiene  program  is  a  two  year  program  with 
graduates  receiving  an  Associate  in  Applied  Science  Degree.  This 
is  the  first  year  for  this  program  with  19  students  enrolled.  An 
"accreditation  eligible"  status  is  now  in  effect  by  the  American 
Dental  Association  Council  on  Dental  Education  with  full  ac- 
creditation being  sought  in  1974  before  graduation  of  the  first 
class. 

The  Dental  Hygiene  clinic  consists  of  ten  complete  units, 
three  ultrasonic  instruments,  sterilization  room,  dental  radiog- 
raphy room,  oral  health  education  and  plaque  control  rooms, 
locker  rooms,  lounges  and  faculty  spaces.  A  panasonic  television 
camera  and  video  tape  machine  has  been  purchased  with  funds 
granted  by  the  Dental  Foundation  of  North  Carolina. 

Dental  Hygiene  applicants  must  take  the  Dental  Hygiene  Ap- 
titude Test  sponsored  by  the  American  Dental  Hygienists'  As- 
sociation and  high  school  credits  in  chemistry,  algebra,  and  bio- 
logical sciences  are  required. 


The  program  has  two  full-time  dental  hygienists  on  the  faculty 
at  present  with  a  third  anticipated  for  the  second  year. 

The  Dental  Assisting  program  is  under  the  direction  of  Sue  S. 
Slaughter,  CD. A.  with  Cheryl  Kearney,  CD. A.  and  Dr.  Pape 
assisting  as  instructors.  Nineteen  students  were  selected  for  this 
year's  class  out  of  44  applicants  through  use  of  mental  aptitude 
and  dexterity  tests. 

The  facilities  consists  of  Dental  Materials  Laboratory  with  16 
stations  fully  equipped  as  recommended  and  a  fully  equipped 
dental  operatory.  In  addition  the  department  had  two  additional 
fully  equipped  dental  operatories,  x-ray  processing  room,  supply 
room,  reception  room  and  business  office,  sterilization  area  and 
faculty  spaces. 

In  addition  to  the  use  of  the  dental  clinic  facilities  at  the 
school,  the  assistant  trainee  receives  even  more  of  her  clinical 
practice  in  facilities  off  campus  consisting  mainly  of  facilities  of 
the  Camp  Lejeune  Marine  Corps  Base.  Fifteen  dentists  in  the 
Jacksonville  area  provide  additional  clinical  training  for  the  stu- 
dent in  private  practices. 

This  program  offers  continuing  education  courses. 

Durham  Technical  Institute.  The  Durham  Technical  Institute 
is  a  seasoned,  stable  and  competent  center  of  education  directing 
its  efforts  toward  training  its  student  body  in  many  and  various 
technical  skills  not  requiring  a  four  year  or  baccalaureate  degree. 

When  the  Institute  offered  its  first  course  in  Dental  Laboratory 
Technology  in  1961,  it  was  the  fourth  such  accredited  school  in 
the  United  States  to  offer  this  course.  At  present  there  are  33 
such  accredited  schools  and  there  are  about  the  same  number 
non-accredited,  with  numerous  new  schools  being  proposed  for 
the  future.  The  degree  given  to  the  Institute  graduate  is  "An 
Associate  Degree  in  Applied  Sciences." 

The  demand  for  the  graduates  of  the  Dental  Technology  course 
is  very  great,  and  there  seems  to  be  no  problem  in  their  finding 
employment.  If  they  so  desire,  they  can  continue  their  endeavors 
in  several  other  four  year  Institutions  of  Higher  Education,  and 
are  given  62  semester  hours  credits  as  a  result  of  their  training 
and  degree  from  the  Institute.  However,  it  is  interesting  to  note 
that  very  few  ever  pursue  this  possibility,  while  on  the  other  side 
of  the  coin,  there  are  many  enroUees  in  the  Laboratory  Course 
who  have  one  or  more  years  of  college  credit.  In  fact,  at  present 
there  are  19  with  one  or  more  years  of  college  and  8  of  this  19 
have  3  or  more  years. 

Entrance  requirements  are  a  High  School  Diploma  or  its 
equivalent  and  passage  of  an  entrance  examination,  which  is  a 
bona  fide  and  effective  tool  consisting  of  three  sections  which  are 
(1)  verbal.  (2)  math,  and  (3)  digital  dexterity. 

The  present  potential  of  the  School  is  72  students,  consisting 
of  40  in  the  freshman  class  and  32  in  the  sophomore,  or  graduat- 
ing class.  Normal  attrition  problems  seem  to  reduce  entering 
class  to  32  for  the  sophomore  class,  and  this  year  it  seems  that 
about  29  of  this  32  will  graduate.  On  the  surface,  this  appears  to 
be  a  high  attrition  rate,  but  it  appears  to  average  out  this  way 
from  year  to  year. 

The  40  entering  students  are  selected  from  about  100  appli- 
cants per  year.  Beginning  in  the  spring  of  1974,  an  additional 
freshman  class  of  20  students  will  be  enrolled,  and  the  School 
will  begin  to  operate  a  double  schedule  with  2  freshman  and  2 
sophomore  classes,  and  will  operate  from  8:00  a.m.  until  10:00 
p.m.  to  accomplish  its  goal.  There  seems  to  be  mixed  emotions 
regarding  this  new  venture. 

There  are  at  present  4'/2  full-time  instructors  in  the  Tech- 
nology School,  and  2  more  will  be  needed  with  the  additional 
new  classes.  One  full-time  teacher  is  needed  for  each  14  stu- 
dents. 

The  students  and  staff  seem  to  be  very  enthusiastic  and  cogni- 
zant of  their  identity  as  a  member  of  the  dental  team,  and  do  not 
wish  to  be  left  out  of  the  activities  of  organized  dentistry.  They 
would  like  to  be  involved  in  the  activities  of  our  annual  meeting 
in  Pinehurst,  and  be  invited  to  participate  in  the  presentation  of  a 
display  in  the  same  manner  as  other  auxiliaries. 
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Guilford  Technical  Institute.  Guilford  Technical  Institute  is 
located  at  Jamestown.  Dental  programs  consist  of  a  Dental  As- 
sisting program  and  a  Dental  Hygiene  program.  Dr.  George  F. 
Mayer  is  Director. 

The  Dental  Hygiene  curriculum  is  a  seven  quarter  (21  months) 
program.  There  are  23  second  year  students  and  27  first  year 
students.  Graduates  are  required  to  take  National  Board  Exami- 
nations. All  students  are  screened  for  admission.  Criteria  for  ad- 
mission are  satisfactory  performance  on  Scholastic  Aptitude  Test 
and  Dental  Hygiene  Aptitude  Test  as  well  as  personal  interview. 

The  accreditation  status  remains  "Provisional  Approval."  All 
recommendations  made  at  the  last  accreditation  visit  have  been 
fully  implemented  with  one  exception.  A  full-time  associate  direc- 
tor is  being  sought  and  part-time  personnel  have  been  employed 
to  partially  meet  the  requirements  in  this  area.  Periodontology 
training  in  the  third  and  sixth  quarters  has  been  initiated.  There 
has  been  an  improvement  in  the  numbers  of  adult  patients  seen 
by  the  students,  but  there  must  be  continuing  effort  to  meet 
Council  on  Dental  Education  optimums. 

The  Dental  Assisting  Program  is  a  four  quarter  (one  year) 
program.  Applicants  must  be  high  school  (or  equivalent)  gradu- 
ates. The  General  Aptitude  Test  Battery  is  used  to  augment 
application  evaluation  data.  Students  receive  extramural  training 
in  their  last  quarter  in  local  private  practices,  public  health  clin- 
ics and  the  local  Veterans  Administration  Regional  Office  dental 
facility.  There  are  21  students.  Students  in  both  programs  will 
receive  some  "in  hospital"  training  at  the  High  Point  Hospital  this 
year. 

The  physical  plant  is  a  new  health  science  building  with  ade- 
quate equipment.  Dental  Hygiene  clinical  facilities  consist  of  a  20 
chair  fully  equipped.  Plans  are  under  way  to  convert  two  chairs  to 
plaque  control.  These  continued  expansion  and  development 
projects  reflect  the  continued  support  Guilford  Technical  Insti- 
tute receives  in  its  health  science  programs. 

Fayetteville  Technical  Institute.  This  school  is  located  at  Fay- 
etteville  and  consists  of  a  Dental  Hygiene  curriculum  at  the  pres- 
ent time.  The  school  is  headed  by  Dr.  David  Dunham.  The 
school  will  graduate  its  first  Dental  Hygiene  class  in  June  of 
1973.  The  first  class  consists  of  26  enroUees  and  17  of  these  will 
be  graduating.  Out  of  the  17  graduates,  6  will  be  moving  out  of 
the  state  and  3  out  of  the  area.  At  this  time  only  3  students  are 
placed  locally.  Until  a  greater  demand  is  made  the  school  antici- 
pates enrolling  24  students  per  year. 

The  physical  facilities  are  adequate  and  the  school  plans  to 
install  a  closed  circuit  television  system  with  funds  donated  by 
the  North  Carolina  Dental  Foundation  and  matching  funds  from 
the  parent  school.  An  amphitheater  is  being  prepared  for  use  with 
this  equipment.  The  school  is  currently  conducting  continuing 
education  courses  in  the  evening  for  hygienists  and  for  assistants 
who  are  already  trained.  These  courses  are  basic  sciences  and 
dental  materials. 

The  school  will  begin  a  Dental  Assisting  curriculum  in  June, 
1973.  They  anticipate  fifteen  students  in  this  program. 

Wayne  Community  College.  This  school  is  located  at  Golds- 
boro  and  consists  of  curricula  both  for  Dental  Hygiene  and  Den- 
tal Assisting.  The  director  of  dental  programs  is  Dr.  Fred  Sproul, 
and  his  faculty  consists  of  several  licensed  hygienists  and  certi- 
fied dental  assistants  plus  part-time  dentists  as  instructors. 

The  present  hygiene  class  consists  of  59  students,  and  the 
school  has  graduated  a  total  of  79  since  its  beginning  in  1967. 
There  were  94  applicants  for  the  1973  class  from  which  33  were 
selected.  The  college  provides  a  placement  test  that  indicates 
verbal  and  mathematic  scores  plus  intelligence  quotient.  The  den- 
tal department  utilizes  a  minimal  average  in  these  three  areas. 

Physical  facilities  presently  consist  of  a  clinic,  composed  of  15 
units  completely  equipped,  and  separately  3  fully  equipped  dental 
operatories.  For  the  number  of  students  presently  enrolled  there  is 
not  sufficient  space  for  storage,  classroom,  operatory  space,  re- 
ception room  space,  and  audio-visual  and  instructor  office  space. 
Future  plans  call  for  34,000  square  foot  allied  health  building  in 


approximately  three  years  at  which  time  they  anticipate  ex- 
panding the  size  of  both  classes. 

The  Dental  Assisting  curriculum  consists  of  a  12  month  pro- 
gram and  presently  consists  of  21  students.  Since  the  school's  be- 
ginning in  1963  they  have  graduated  141  dental  assistants.  This 
program  also  has  inadequate  space  for  its  students  and  faculty 
and  anticipates  improvement  when  the  present  building  program 
is  accomplished. 

The  facilities  are  made  available  for  several  study  clubs  in  the 
eastern  part  of  the  state.  At  the  present  time  4  such  study  clubs 
are  using  the  facilities  for  continuing  education  courses. 

The  North  Carolina  Committee  for  Continuing  Preventive 
Dental  Education  gave  a  one  day  course  for  100  dentists  and 
auxiliary  personnel. 

Two  hundred  Fifty  patients  were  examined  at  the  Wayne 
County  Cancer  Clinic  at  Wayne  Community  College.  Dental 
Auxiliary  Education  students  (DATES)  from  the  North  Carolina 
School  of  Dentistry  do  teaching  internships  at  Wayne  Community 
College.  The  school  has  an  advisory  board  composed  of  local 
dentists  and  is  providing  a  very  vital  service  to  eastern  North 
Carohna. 

Western  Piedmont  Community  College.  This  school  is  located 
in  Morganton  and  offers  a  twelve  month  course  in  Dental  As- 
sisting. The  program  is  under  the  direction  of  Dr.  George  John- 
son who  is  the  full-time  supervisor  and  instructor.  He  is  assisted 
by  one  full-time  certified  dental  assistant,  four  part-time  dental 
assistants,  one  part-time  dental  hygienist  and  one  part-time  den- 
tist. 

The  school  has  a  capacity  for  16  students  of  one  class  per 
year.  A  high  school  education  is  mandatory;  however,  two  screen- 
ing tests  are  given:  GATB  and  the  Standard  C.G.P.  Presently 
there  are  12  students  enrolled.  At  this  time  there  are  eleven  local 
area  students  attending  night  classes  in  Dental  X-ray  Technology. 
This  program  of  instruction  was  first  begun  in  June,  1972.  The 
length  of  the  course  is  1 1  weeks,  2  nights  per  week,  3  hours  per 
night.  The  maximum  number  of  students  this  course  can  enroll 
is  16. 

The  present  facilities  consist  of  four  complete  dental  opera- 
tories, two  x-ray  rooms,  adequate  laboratory  space  and  one  of- 
fice. These  are  part  of  the  Mental  Health  Center.  Also  the  Biology 
Laboratory  at  Western  Piedmont  Community  College  is  now 
being  used,  having  more  than  adequate  space  for  the  students. 

An  information  presentation  has  been  given  and  will  continue 
to  be  given  to  all  high  school  students  in  immediate  and  surround- 
ing counties  concerning  the  curriculum  and  courses  offered  in 
Dental  Assisting  at  Western  Piedmont  Community  College. 

The  college  and  faculty  are  very  much  interested  in  offering 
one  course  per  quarter  in  most  dental  office  techniques  upon  re- 
quest provided  there  are  enough  applicants  interested  in  enroll- 
ing. These  courses  would  eventually  lead  to  one  becoming  a  certi- 
fied dental  assistant. 

The  school  has  an  advisory  board  of  five  local  dentists  and 
one  certified  dental  assistant. 

The  new  dental  building  under  construction  will  be  completed 
by  November,  1973.  It  will  contain  over  3,000  square  feet  of 
space.  It  will  be  complete  in  nature  with  a  total  of  15  rooms  con- 
sisting of  6  dental  treatment  rooms,  complete  laboratory  facilities, 
as  well  as  x-ray  processing  (including  panorex).  Closed  circuit 
TV  to  each  room  will  be  provided  along  with  a  12'  x  24'  confer- 
ence room. 

Over  $100,000  of  new  and  modern  equipment  in  storage  will 
be  installed  in  this  new  structure.  A  library  has  already  been  es- 
tabli.shed  and  adequate  facilities  will  be  provided  in  it.  There  is  a 
current  need  for  all  kinds  of  dental  textbooks,  (old  or  new), 
scientific  journals,  and  ADA  Journals.  With  the  potential  of  the 
new  facilities  this  program  will  no  doubt  increase  and  continue 
to  be  a  vital  part  of  progressive  dentistry  in  this  area  of  North 
Carolina. 

UNC  Dental  School  Salaries.  The  Committee  has  noted  with 
concern  that  the  basic  starting  salary  of  faculty  members  at  the 
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UNC  School  of  Dentistry  is  below  par  when  compared  to 
comparable  professional  employment  or  private  practice.  This 
condition  creates  difficulty  in  procurement  of  capable,  desirable 
faculty  members.  The  Committee  is  studying  the  situation  to  the 
end  that  it  can  recommend  appropriate  action  in  the  future  to 
correct  it. 

Recognition  of  Community  Colleges.  The  various  community 
colleges  and  technical  institutes  included  in  this  report  perform  a 
very  vital  service  to  the  profession  by  educating  dental  auxiliary 
personnel.  The  Committee  feels  that  it  would  be  to  our  mutual 
benefit  and  understanding  to  have  an  opportunity  to  discuss 
their  problems  and  presents  an  appropriate  resolution  at  the  end 
of  this  report. 

Appreciation.  The  Committee  wishes  to  express  its  sincere  ap- 
preciation to  the  following  dentists  for  their  invaluable  assistance 
to  the  committee  in  preparing  this  report:  Wayne  C.  Anderson, 
Mett  B.  Ausley,  R.  A.  Carnevale,  Jerry  R.  Clark,  C.  Dean 
Couch,  Jr.,  W.  M.  Heeden,  Jr.,  Ben  H.  Houston,  Owen  R.  Mc- 
Kenzie,  Thomas  G.  Nisbet,  Walter  S.  O'Berry,  Robert  H. 
Owen,  Jr.,  Auburn  L.  Poovey,  John  A.  Stephens,  and  Mitchell  W. 
Wallace. 

Resolutions 

4.  Resolved,  that  the  Annual  Session  Committee  be  instructed 
to  offer  an  invitation  to  the  various  schools  that  offer  dental  edu- 
cation programs  to  participate  in  our  scientific  sessions  by  means 
of  whatever  type  exhibit  they  deem  appropriate. 


DENTAL  EDUCATION  COMMITTEE 

Subcommittee  on  Continuing  Education 

J.  Harry  Spillman,  chairman 
Roy  L.  Lindahl,  William  H.  Price 

Consultant  Jon  W.  Couch 

J.  Fred  Sproul  Linda  Heekin 

William  C.  Keith  Brenda  Reaves 

John  W.  Girard,  Jr.  Wilma  Wilson 

Cheryl  Kearney 

Meetings.  The  Sub-committee  held  no  meetings. 

Background  Information.  The  1972  House  of  Delegates 
adopted  the  following  resolution:  (Trans.  26-1972-H) 

Resolved,  that  the  State  Board  of  Dental  Examiners  request 
of  each  dentist,  at  the  time  of  the  annual  license  renewal,  a  report 
reflecting  the  achievement  in  continuing  education — using  such 
criteria  as  set  forth  by  the  North  Carolina  State  Board  of  Dental 
Examiners.  This  information  gathered  by  the  Board  be  furnished 
to  the  House  of  Delegates  for  further  study  of  continuing  educa- 
tion principles. 

Activities.  As  a  result  of  a  recommendation  of  the  District 
Officers  Conference,  a  Committee  known  as  the  Continuing  Den- 
tal Education  Committee  of  North  Carolina  was  appointed.  Its 
membership  consists  of  one  representative  of  each  of  the  fol- 
lowing organizations: 

1.  The  North  Carolina  Dental  Society 

2.  The  University  of  North  Carolina  School  of  Dentistry 

3.  The  North  Carolina  State  Board  of  Dental  Examiners 

4.  The  Dental  Foundation  of  North  Carolina,  Inc. 

5.  The  Dental  Health  Division  of  the  North  Carolina  State 
Board  of  Health 

6.  The  Old  North  State  Dental  Society 

Additionally,  it  will  be  proposed  at  the  next  committee  meet- 
ing that  a  member  of  the  Academy  of  General  Dentistry  be 
added. 

The  objective  of  this  committee  is  to  "structure  a  system  mak- 
ing quality  dental  education  readily  accessible  to  all  licensed  den- 
tists in  North  Carolina  and  their  auxiliaries." 

The  Chairman  of  the  Continuing  Education  Sub-committee 
met  with  this  Committee  as  a  member  at  their  initial  meeting 
in  Charlotte  January  3,  1973.  Another  meeting  is  planned  soon. 


The  President  of  the  North  Carolina  Dental  Society  has  pledged 
its  support  of  this  new  committee. 

Resolution 

5.  Resolved,  that  the  formation  of  the  new  Continuing  Dental 
Education  Committee  of  North  Carolina  represents  a  forward 
step  in  a  coordinated  approach  in  providing  quality  continuing 
dental  education  to  dentists  and  their  auxiliaries  in  North  Caro- 
lina and  be  it  further 

Resolved,  that  the  North  Carolina  Dental  Society  pledges  its 
support  of  this  new  Committee. 

DENTAL  EDUCATION  COMMITTEE 

Subcommittee  on  Dental  Hygienists 

James  M.  Zealy,  chairman 
Norman  B.  Grantham,  Jr.         Joseph  R.  Suggs 
Keith  L.  Bentley  Carey  T.  Wells 

C.  R.  Vandervoort  Linda  Heekin 

Meetings.  The  Committee  held  no  meetings.  Chairman  met 
with  the  President  of  NCDHA  in  August,  1972  for  discussion 
of  mutual  problems  and  concerns.  Chairman  met  with  President 
of  NCDHA  thereafter  as  needs  arose  for  better  liaison  between 
the  two  societies. 

Assignments.  Improve  communication  potential  between  the 
two  societies — NCDS  and  NCDHA — thereby  insuring  a  more 
harmonious  relationship  between  the  two  groups. 

Results  of  Study.  It  is  recommended  that  future  committees 
of  this  type  be  composed  of  four  members  from  each  society,  as 
follows:  President,  President-Elect,  one  member  from  the  Execu- 
tive Committee  and  one  member-at-large.  The  member-at-large 
from  the  NCDS  would  serve  as  chairman.  This  committee  should 
meet  at  least  once  yearly. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
presented. 

DENTAL  EDUCATION  COMMITTEE 

Subcommittee  on  Dental  Hygienists 
Supplemental  Report  1 

The  committee  wishes  to  submit  the  following  resolution  for 
the  consideration  of  the  House  of  Delegates: 

Resolution 

24.  Resolved,  that  in  the  future,  committees  on  dental  hy- 
gienists be  appointed  on  the  state  and  district  levels,  composed 
of  four  members  from  the  North  Carolina  Dental  Society  and 
four  members  from  the  North  Carolina  Dental  Hygienists  As- 
sociation as  follows:  the  president,  president-elect,  a  member 
of  the  Executive  Committee  and  one  member-at-large,  and  be  it 
further 

Resolved,  that  member-at-large  serve  as  chairman,  and  be  it 
further 

Resolved,  that  these  committees  meet  at  least  once  annually. 

DENTAL  HEALTH  COMMITTEE 

Zeno  L.  Edwards,  Jr.,  chairman 
Alton  Smith  Jack  Menius 

Franklin  Martin  Ralph  Young 

E.  A.  Pearson  Robert  Taylor 

Breece  Breland  Henry  Linebfrger 

Jack  Povlich 

Meetings.  The  committee  held  meetings  on  November  12,  1972 
and  December  6.  1972.  On  site  visits  were  made  on  January  17, 
1973  and  February  7,  1973. 

Assignments.  This  committee  was  asked  to  investigate  and 
evaluate  the  dental  care  provided  in  aU  the  state  agencies,  in- 
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eluding  the  Division  of  Dental  Health.  This  is  a  worthwhile  proj- 
ect and  should  be  continued  if  for  no  other  reason  than  the  fact 
that  the  image  of  dentistry  is  very  poor  in  some  of  these  agencies. 

The  various  secretaries  of  the  departments  of  state  govern- 
ment were  contacted  and  permission  granted  to  conduct  on  site 
visits.  A  questionnaire  was  prepared  and  sent  to  the  men  involved 
to  serve  as  a  basis  for  talk.  The  prison  comple.x  in  Raleigh  was 
visited  on  one  day  and  Dorothea  Dix  Hospital  on  another  full 
day. 

This  report  will  contain  observations  from  these  on  site  visits 
as  well  as  old  reports  from  other  observers.  This  committee  will 
offer  some  suggestions  as  to  how  the  situation  can  be  improved. 

We  tried  to  evaluate  the  agencies  as  to  the  following: 

1.  Personnel 

2.  Equipment 

3.  Services  provided 

4.  Patient  load 

The  cooperation  of  everyone  involved  was  tremendous.  No 
one  seemed  to  be  trying  to  hide  anything.  The  best  and  the  worst 
were  laid  out  for  us  to  see  and  evaluate.  There  is  still  much  to  be 
done. 

PRISON  SYSTEM— A  DIVISION  OF  DEPARTMENT  OF 
SOCIAL  REHABILITATION  AND  CONTROL 

Central  Prison 

The  dental  department  in  central  prison  is  badly  designed  and 
poorly  equipped.  The  dental  units  are  in  very  poor  condition. 
According  to  the  doctor,  the  supply  house  will  not  come  out  and 
make  repairs — claiming  the  units  are  out  of  date.  The  units  are 
five  years  old.  We  followed  this  up  and  the  company  involved 
was  not  aware  of  any  request.  One  dentist  is  on  staff  at  present. 
Dark  room  is  in  the  EEN&T  clinic  so  it  is  not  available  except 
at  odd  times. 

The  doctor  has  no  office.  His  desk  is  the  operating  stool.  No 
oxygen  is  available,  and  constant  requests  are  ignored,  evidently 
by  the  business  manager.  Materials  seem  to  be  of  high  quality. 
Aristalloy  is  the  alloy  used — when  used.  Most  of  the  work  seems 
to  be  extractions  and  dentures.  Back  log  of  dentures  is  very  long. 
A  laboratory  is  in  the  prison  with  one  technician.  No  other 
trained  auxiliaries.  I  have  enclosed  a  copy  of  dental  policy  in  the 
prison  department. 

The  central  prison  dental  clinic  did  16,966  procedures  from 
July  1,  1971  to  June  30,  1972.  This  was  done  by  two  men.  The 
surgery  is  done  by  local  oral  surgeons  on  a  part-time  basis. 

Women's  Prison 

This  is  outrageous  to  say  the  least.  A  dentist  is  on  contract 
for  one-half  day  a  week.  Working  with  the  equipment  available 
probably  makes  it  seem  like  a  week.  No  high  speed  equipment 
and  the  low  speed  handpiece  cannot  work.  The  x-ray  is  available 
as  a  piece  of  furniture  because  it  does  not  work.  Office  is  located 
in  the  first  aid  room.  Extractions  and  temporary  fillings  are  the 
main  treatment  these  450  women  receive. 

NCC  Center 

This  is  served  by  one  dentist.  Services  seem  to  be  largely  ex- 
tractions. Daily  work  load  is  determined  by  sick  call.  Office 
poorly  arranged  but  far  superior  to  central  prison.  An  order 
placed  three  months  earlier  for  alginate  was  received  while  we 
were  there.  Auxiliary  help  varies  from  day  to  day.  Office  has 
no  budget  and  no  idea  of  what  can  be  purchased  or  who  to  see. 

Pollt  Youth  Center 

This  center  has  probably  the  world's  best  barber  shop  and 
school  which  is  so  necessary  in  these  long  hair  days.  It  is  brand 
new  and  would  make  a  first  class  dental  clinic.  Instead  the  one 
dentist  has  a  part  of  the  first  aid  room.  His  equipment  is  very 
good.  The  auxiliaries  are  inmate  but  are  very  good  because  this 
is  a  prestige  position,  and  they  want  to  keep  the  jobs.  Again  ex- 
tractions mostly.  A  cavitron  is  available  but  gross  scaling  is  only 
done  because  of  work  load. 


The  Harnett  County  prison  unit  is  served  by  one  of  these  men. 
All  other  prison  work  throughout  the  state  is  done  by  local 
practitioners  on  an  emergency  basis;  up  to  $25.00  per  patient. 
If  extensive  treatment  is  required  the  patient  is  supposed  to  be 
transferred  to  Central  Prison. 

While  not  seen,  the  prison  unit  at  Morganton  is  supposedly 
well  equipped. 

DIVISION  OF  MENTAL  HEALTH 
Dorothea  Dix  Hospital 

The  contract  between  this  medically  oriented  institution  and 
the  socially  oriented  prison  system  is  tremendous.  The  dental  of- 
fices are  well  equipped,  efficient  and  delivering  a  fine  service. 
Two  men  are  handling  1,600  patients.  These  men  have  no  trouble 
getting  supplies  or  service  of  equipment.  This  is  done  on  a  con- 
tract basis,  but  immediate  delivery.  There  was  a  salesman  in  the 
office  while  we  were  there.  Equipment  purchases  require  three 
bids.  These  men  need  more  room  and  auxiUary  help.  We  ex- 
amined treatment  records,  yearly  reports  and  saw  patients  re- 
ceiving treatment. 

It  is  important  to  bear  in  mind  that  we  visited  only  one  of  the 
mental  health  hospitals.  This  cannot  be  considered  complete 
until  the  following  hospitals  are  visited: 

1 .  Broughton  Hospital  in  Morganton 

2.  John  Umstead  Hospital  in  Butner 

3.  Cherry  Hospital 

4.  O'Berry  Center 

5.  Caswell  Training  Center 

6.  Murdoch  Center 

7.  Western  Carolina  Center 

CONCLUSIONS  AND  SUGGESTIONS 

1.  The  dental  care  in  the  womens'  prison  must  be  empha- 
sized. 450  women  can  not  have  their  dental  needs  met  in  such  a 
manner.  With  decent  equipment  the  same  amount  of  time  could 
be  more  productive. 

2.  A  director  of  dental  services  in  the  prison  system  should 
be  appointed  on  a  full-time  basis.  He  would  set  goals,  set  up 
programs  and  be  responsible  for  central  purchasing  of  supplies 
and  equipment.  A  central  dental  clinic  should  be  created.  By  all 
means  this  should  be  done  in  cooperation  with  the  dental  staff. 
This  clinic  could  be  more  efficient  and  permit  a  far  better  stan- 
dard of  care  for  the  patients.  Well  trained  auxiliaries  must  be 
used.  It  is  within  the  realm  of  possibility  that  some  women  in- 
mates could  be  trained  for  a  useful  occupation. 

3.  Some  basic  criteria  for  employing  people  should  be  estab- 
lished by  the  director.  Employment  seems  stable  in  most  branches 
of  state  government  except  for  prison  systems. 

4.  This  committee  is  not  well  versed  in  prison  philosophy.  If 
rehabilitation  is  the  goal  of  the  prison  department,  we  feel  that 
the  dental  care  should  be  more  preventive  oriented  and  more 
emphasis  on  retention  of  teeth.  This  approach  would  be  less  ex- 
pensive and  more  rewarding  to  patients  and  dentists. 

5.  It  is  our  understanding  that  the  use  of  students  and  gradu- 
ate students  has  been  very  satisfactory.  This  would  be  much 
easier  in  a  central  clinic  and  should  be  advantageous  to  all  con- 
cerned. This  would  have  to  be  with  the  advice  and  consent  of  the 
school  as  I  can  see  the  dangers  in  a  training  situation. 

6.  There  seems  to  be  no  talking  relationships  between  the  vari- 
ous agencies.  This  is  most  necessary  if  we  are  to  have  effective 
utilization  of  all  the  people  involved.  As  an  example  it  would  be 
advantageous  for  some  of  the  men  in  Division  of  Mental  Health 
to  cross  agency  lines  and  perform  dental  services  in  the  other 
agencies  in  order  to  maintain  their  talents  and  training.  This 
would  help  in  cases  where  patient  load  is  great;  provide  vacation 
coverage,  and  certainly  provide  better  care.  This  is  not  possible  or 
practical  in  all  situations. 

7.  A  mechanism  of  reports  and  chain  of  command  needs  to  be 
set  up.  This  would  be  aided  tremendously  with  the  overall  dental 
director  in  the  prison  system. 
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8.  Continuing  education  is  just  as  important  for  these  men  as 
it  is  for  anyone.  Provisions  should  be  made  for  this. 

The  North  Carolina  Jaycees  had  as  a  project  the  survey  of  the 
dental  needs  of  children  in  the  eight  Youth  Development  Schools. 
To  my  knowledge  only  the  original  one  reported,  at  C.  A.  Dillon 
School,  was  ever  done. 

I  enclose  in  this  report  two  other  reports.  One  was  submitted 
by  the  staff  and  the  other  by  two  graduate  students.  Many  of  our 
observations  anl  suggestions  are  similar. 

I  would  also  suggest  that  each  district  conduct  on  site  visits 
for  the  agencies  within  their  districts.  The  future  evaluation  of 
the  Division  of  Dental  Health  could  be  done  by  a  central  com- 
mittee. If  these  agencies  are  to  be  evaluated  properly,  it  should 
be  done  on  working  days  and  not  week-end  visits.  If  the  respon- 
sibility is  shared  by  many,  the  load  is  not  so  heavy.  Orphan- 
ages, schools  for  the  deaf  and  blind,  remaining  mental  hospitals 
are  scattered  too  far  for  a  small  group  to  do  a  good  job. 

Resolution 
7.  Resolved,  that  the  Dental  Health  Committee  continue  to  in- 
vestigate and  evaluate  dental  care  provided  in  state  agencies  until 
all  state  agencies  have  been  evaluated. 

DENTAL  HEALTH  COMMITTEE 

Appendix  1 

DENTISTRY  TO  INMATES  IN  THE  NORTH  CAROLINA 
DEPARTMENT  OF  CORRECTIONS 
By:  Tliomas  M.  Austin 
C.  David  Cliapman 
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We  would  like  to  thank  the  personnel  of  the  North  Carolina 
Department  of  Corrections  for  being  helpful  in  teaching  us  the 
mechanics  of  the  prison  system.  We  are  glad  to  see  the  beginning 
of  awareness  of  the  prison  administration  in  treating  inmates  in  a 
therapeutic  manner  rather  than  a  strictly  punitive  fashion  as  was 
done  in  the  past.  It  will  take  a  long  time  before  the  results  of 
the  efforts  now  being  made  will  take  effect.  We  should  all  be 
cognizant  of  the  need  for  change  in  the  system  and  strive  to 
improve  it. 

For  a  period  of  five  weeks,  we  were  members  of  a  medical 
evaluation  team  which  visited  numerous  correctional  institutions 
in  North  Carolina.  These  ranged  in  area  from  Morganton  to 
Currituck  Sound.  We  were  specifically  interested  in  the  type  of 
dental  care  given,  mode  of  delivery  of  dental  care,  variations  in 
quality  and  amount  of  care  given  inmates,  and  the  dental  I.Q.  of 
inmates.  The  evaluation  of  these  data  and  suggested  improve- 
ments hopefully  could  lead  to  an  affiliated  program  between 
the  State  Correctional  Institutions  and  the  UNC  School  of  Den- 
tistry. 

The  present  dental  system  in  the  institutions  is  minimal.  The 
three  full  time  dentists  (along  with  several  part-time  dentists) 
are  all  located  in  the  general  area  of  Raleigh,  in  Polk  Youth  Cen- 
ter and  Central  Prison.  These  dentists  have  such  a  high  work  load 
and  high  inmate  turnover  that  the  majority  of  their  treatment 
must  understandably  be  of  emergency  nature.  Dentures  are 
placed  high  on  the  list  of  priority  treatments  and  often  routine 
operative  treatment  and  preventive  dentistry  care  are  completely 
lacking. 

In  the  Raleigh  area  there  are  four  separate  dental  facilities. 
Harnet  Youth  Center,  which  presently  has  no  dentist,  is  forced 
to  bus  their  inmates  to  Polk  Youth  Center  for  dental  care.  This 
is  done  once  a  week.  Harnet  is  equipped  with  one  dental  unit  lo- 
cated in  a  portion  of  the  first  aid  room.  Facilities  of  this  type 
are  very  discouraging  to  a  dentist  looking  for  a  position  with  the 
Department  of  Corrections. 

Polk  Youth  Center,  although  it  has  a  very  capable  dentist,  is 
also  very  restricted  in  space.  The  dentist  has  one  small  opera- 
tory  with  one  dental  unit — there  is  hardly  enough  room  to  turn 


around.  Polk  has  no  laboratory  space  at  all;  impressions  are 
poured  in  the  first  aid  room.  The  dentist  shares  an  office  with 
the  first  aid  room,  and  has  expressed  his  discontent  with  the 
situation.  We  found  him  to  be  extremely  cooperative,  and  the 
majority  of  youthful  offenders  there  liked  and  respected  him. 
Women's  prison  has  one  chair  with  only  slow  speed  equipment. 
Emergency  treatment  is  delivered  there  one  hour  per  week.  There 
is  no  way  adequate  minimal  treatment  can  be  given  with  such 
time  and  equipment  restrictions.  Women  cannot  receive  even 
an  amalgam  restoration  without  personally  paying  a  private  den- 
tist to  do  it.  The  women  receive  the  least  dental  care  of  any 
one  group  in  the  system.  While  interviewing  several  women  in 
the  Correctional  System,  they  related  their  anguish  and  disgust 
at  the  dental  treatment  given.  Many  wanted  dental  treatment. 
Because  of  the  difficulty  involved  in  obtaining  private  dental 
treatment  their  dental  care  is  being  neglected.  Several  evenings 
were  spent  interviewing  inmates  at  Women's  Prison  in  Raleigh. 
A  questionnaire  was  compiled  asking  various  medical  and  dental 
questions.  This  questionnaire  is  included.  The  questions  were  not 
meant  to  obtain  statistical  data,  but  merely  to  give  us  a  general 
idea  of  the  type  of  medical  and  dental  care  the  inmates  were 
obtaining,  and  to  ascertain  their  feelings  about  the  quality  of 
care  being  given.  We  accompanied  two  medical  interns  during 
this  period  of  time.  The  questions  are  not  ideal  and  in  future 
programs  will  be  altered. 

.     _  ,  Questionnaire 

A.  Personal 

1.  Age Sex Race Location 

2.  How  long  have  you  been  in  the  prison  system? 

3.  How  long  have  you  been  in  this  institution? 

4.  Where  were  you  before  you  were  here? 

5.  When  will  you  be  up  for  parole  or  release? 

6.  How  has  your  being  here  affected  your  relationships 
with  your  family? 

B.  General  _ 

7.  What  do  you  do  at  the  prison — type  of  work?  I 

8.  Do  you  feel  as  if  you  have  been  discriminated  against? 
By  whom? 

9.  Do  you  have  headaches?  How  often?  Do  you  ask  for 
medication?  ^ 

C.  Health  and  Personal  Hygiene  Practices  I 

10.  How  often  do  you  take  a  bath?  I 

*  11.  How  often  do  you  brush  your  teeth?  I 

*12.  Do  you  own  a  toothbrush  or  toothpaste  or  powder? 

*13.  If  so,  how  are  these  supplies  obtained? 

*14.  Do  you  think  dental  health  is  important?  Are  you  con- 
cerned about  it? 

*15.  Do  you  eat  many  sweets  and  drink  many  soft  drinks? 

16.  Before  coming  to  the  prison — 

*a.  How  often  did  you  brush  your  teeth? 

b.  How  often  did  you  see  your  doctor? 
*c.  How  often  did  you  see  your  dentist? 

d.  How  often  did  you  have  your  eyes  checked? 

D.  Medical  History 

17.  Did  you  receive  a  physical  examination  upon  admission? 

18.  Did  you  receive  a  chest  x-ray  upon  admission? 

*19.  Did  you  receive  a  dental  examination  upon  admission? 
20.  Have  you  received  any  medical  care  since  you  have 

been  here? 
*21.  Have  you  ever  had  any  dental  problems  such  as  a  tooth- 
ache? 

E.  Medical  and  Dental  Care  Delivery 

22.  Since  being  here  at  the  prison,  what  medical  problems 
have  you  had? 

23.  What  was  done  at  the  prison  to  solve  these? 

24.  Would  you  have  handled  them  differently  on  the  out- 
side? 

25.  Do  you  feel  you  can  see  a  doctor  as  often  as  you  need 
to? 

26.  Did  you  ever  need  to  see  a  nurse  and  couldn't? 
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27.  Have  you  ever  been  in  segregation?  How  often  did  you 
see  a  nurse? 

28.  Do  you  have  good  eyesight? 

29.  Have  you  had  an  eye  exam  since  being  at  the  prison? 

30.  Have  you  been  tested  for  tuberculosis  since  you  have 
been  here? 

*31.  Have  you  ever  requested  a  special  diet?  Did  you  get  it? 

32.  How  were  you  treated  by  the  doctor  during  the  physical 
exam? 

33.  How  sick  must  you  be  before  you  seek  medical  help? 

34.  Who  is  in  charge  of  sick  call?  What  is  your  opinion  of 
him? 

35.  How  are  you  treated  at  sick  call? 

36.  If  you  became  ill  when  sick  call  is  closed,  what  would 
you  do? 

37.  How  would  you  expect  to  be  received? 

*38.  Has  the  dentist  urged  you  to  brush  your  teeth  more 

often? 
*39.  When  do  you  seek  dental  help? 

40.  What  is  your  biggest  problem  or  complaint  here? 

41.  Would  you  improve  medical  care  here?  If  so,  how? 
* — denotes  dental  oriented  questions 

The  questions  relating  to  dentistry  nearly  all  revealed  the  stark 
neglect  of  dental  care  at  this  institution.  Question  No.  12  showed 
that  nearly  all  the  women  owned  toothbrushes;  they  were  either 
bought  by  the  inmates  or  by  the  institution  if  the  inmate  had  no 
outside  income.  Nearly  all  the  women  related  a  feeling  that 
dentistry  was  important  and  that  they  were  concerned  about  it. 
There  seemed  to  be  no  difference  in  brushing  before  entry  into 
the  correctional  system  and  after  entry.  The  dental  examination 
deserves  a  special  note.  The  women  are  hurried  through  the 
exam;  this  is  not  unusual  for  the  time  alloted  for  a  dentist  at 
this  institution.  For  an  edentulous  patient  to  receive  a  special  soft 
diet,  she  must  have  a  doctor's  note  requesting  one.  Regarding 
brushing  instructions  given  by  dentists,  during  the  interviews  it 
was  noted  that  oral  hygiene  instructions  and  encouragement  to 
brush  more  frequently  were  seldom  given.  Question  No.  39 
brought  various  responses,  some  stated  that  they  had  to  be  in 
severe  pain  before  they  sought  treatment. 

These  problems  exist  mainly  because  of  the  previous  lack  of 
importance  placed  on  dental  care.  Perhaps  with  better  facilities 
more  dentists  will  consider  playing  a  role  in  prison  dentistry. 

Central  Prison  has  two  full  time  and  several  part-time  dentists. 
There  are  at  present  three  operatories  with  the  possibility  of 
opening  a  new  one  in  the  honor  grade  unit. 

All  of  the  previously  mentioned  unit  operatories  are  small,  and 
no  dentist  has  room  enough  for  a  private  office.  Any  profes- 
sional person  needs  and  should  expect  space  for  use  as  an  office 
for  consultations  with  patients,  consultations  with  medical  per- 
sonnel, studying,  developing  treatment  plans,  reviewing  charts, 
storing  medical  and  dental  literature,  records,  etc.;  or  simply 
just  to  have  a  place  to  regain  one's  thoughts  and  have  a  relaxing 
cup  of  coffee  in  peace. 

The  inmates  in  the  farm  camps  receive  emergency  treatment, 
usually  consisting  of  extractions  or  possibly  replacing  a  temporary 
filling.  These  duties  are  usually  performed  by  a  local  community 
dentist.  There  are  many  small  units  that  are  having  difficulty 
persuading  a  community  dentist  to  help  them.  Four  such  units 
are  located  at  Currituck,  David,  Forsyth  and  New  Hanover 
counties.  It  was  also  reported  to  us  by  the  medical  interns  that 
one  unit  for  mentally  retarded  youths  at  Maury,  N.  C.  did  not 
give  any  dental  hygiene  supplies  to  their  indigent  inmates;  this 
is  very  discouraging. 

Mention  should  be  made  of  the  antiquated  radiographic  equip- 
ment present  throughout  the  correctional  system.  During  the  sum- 
mer we  were  assisted  by  inmates  and.  although  they  were  not 
trained,  their  help  was  greatly  appreciated.  One  of  the  func- 
tions they  served  was  to  take  radiographs.  During  radiographic 
procedures  we  usually  left  the  entire  dental  area.  Exposure  time 
of  the  film  at  the  prison  was  2-3  seconds.  This  is  unduly  haz- 


ardous since  ultrafast  film  can  be  obtained  and  the  film  can  be 
exposed  in  a  fraction  of  a  second. 

Another  stark  deficiency  noted  during  the  summer  was  the 
lack  of  necessary  and  emergency  equipment.  Very  little  Endodon- 
tic equipment  was  present  at  the  Central  Prison  during  the  first 
part  of  the  summer.  This  equipment  is  essential  in  the  armamen- 
tarium of  a  dental  clinic.  We  ordered  various  endodontic  in- 
struments at  the  beginning  of  the  summer;  at  the  conclusion  of 
our  summer  program  we  had  not  received  the  equipment.  Usually 
for  materials  over  $10.00  it  may  take  as  long  as  three  months 
for  orders  to  be  filled  since  bids  must  be  obtained.  This  is 
extremely  frustrating  for  a  dentist  who  needs  equipment  and  must 
wait  months  for  it  to  be  delivered. 

Proposals 

The  present  Dental  Facilities  of  the  N.  C.  Department  of 
Corrections  is  definitely  inadequate.  The  facility  is  mainly  an 
emergency  dental  clinic.  There  are  several  reasons  for  this.  The 
main  one  is  a  definite  lack  of  space  and  inadequate  facilities. 
A  start  must  be  made  immediately,  to  compensate  for  the  com- 
plexities and  red  tape  involved  in  establishing  new  facilities  or 
improving  old  ones  in  the  prison  system. 

In  approaching  the  problem,  we  feel  that  centralization  of  the 
dental  facilities  is  the  most  efficient  method  and  will  be  most 
productive  in  establishing  good  oral  health  for  the  inmates.  The 
first  step  is  to  completely  centralize  the  existing  small  and  in- 
efficient dental  units.  During  this  past  summer,  there  were  as 
many  as  three  dentists  and  one  dental  student  utilizing  the  three 
operatories  in  the  central  prison  dental  clinic.  One  centralized 
dental  clinic  in  the  Raleigh  area  could  be  equipped  utilizing  the 
seven  dental  units  now  present  at  Central,  Harnett,  Polk,  Wom- 
en's and  the  honor  grade  unit  at  Central.  Soon  the  dental  school 
at  UNC  will  be  selling  their  old  dental  units;  it  might  be  to  the 
advantage  of  the  prison  to  buy  as  many  as  they  need  in  estab- 
lishing and  furnishing  a  dental  clinic.  This  multiple  chair  clinic 
located  near  Central  Prison  would  be  more  productive  and  ef- 
ficient than  separate  individual  units.  The  outlying  camps  could 
bus  the  inmates  in,  which  is  more  economical  than  sending  a 
dentist  to  one  unit  with  one  operatory.  During  the  summer 
months  as  many  as  five  dental  students  could  be  utilized  in  Ra- 
leigh. The  students  would  gain  tremendously  from  the  practice, 
at  the  same  time  the  majority  of  dental  treatment  could  be  ac- 
complished during  the  summer  months.  One  centralized  clinic, 
working  properly  with  a  director  of  dental  services  in  charge, 
would  be  more  efficient  than  the  existing  situation.  Since  the  state 
does  not  provide  an  over-abundance  of  funds,  the  most  efficient 
method  should  be  utilized.  Dentists  working  together  should 
stimulate  enthusiasm  and  promote  continuing  education.  Also, 
getting  the  dentists  together  would  allow  their  needs  and  desires 
to  be  more  clearly  expressed  and  more  attention  would  be 
drawn  from  administration  sources.  We  feel  that,  until  now,  den- 
tal care  has  been  alienated  from  the  medical  services.  It  must  be 
emphasized  that  dental  care  is  an  integral  and  definitely  an  es- 
sential part  of  total  health.  Dental  caries  is  definitely  the  most 
prevalent  disease  in  the  United  States. 

In  reiterating  our  idea  of  a  large  consolidated  dental  clinic  we 
believe  it  would  be  much  less  expensive  to  transport  prisoners  to 
an  area  than  isolating  a  dentist  in  a  one  chair  operation.  Ideally, 
three  or  four  major  dental  facilities  located  at  strategic  points 
across  the  state  would  aid  in  improving  dental  care.  Acceptable 
sites  might  be  Raleigh,  Wilmington.  Morganton  and  Asheville  in 
the  west. 

Before  any  changes  are  made  or  even  considered  there  should 
be  a  coordination  and  an  understanding  made  between  Medical 
and  Dental  personnel  in  the  Correctional  System.  Presently  there 
is  definitely  a  barrier.  There  is  a  rather  large  pay  discrepancy 
between  an  M.D.  and  a  D.D.S.  in  the  system;  this  has  led  to  some 
resentment.  Secondly,  the  Medical  Director  and  his  associates 
should  be  educated  as  to  the  modern  concepts  of  Dentistry, 
especially  in  the  field  of  Preventive  Dentistry.  We  feel  an  active 
preventive  program  is  the  only  solution  to  the  dental  crisis  in  the 
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correctional  system.  Dentistry  in  tiie  prison  system  needs  an  ac- 
tive Director  of  Dental  Services.  A  part-time  dentist  is  serving  in 
that  post  presently.  Although  we  found  him  to  be  most  helpful 
and  definitely  an  admired  and  experienced  dentist,  we  feel  that  a 
dental  director  should  be  one  more  closely  related  with  the  De- 
partment of  Corrections.  This  position  is  a  time  consuming  one 
and  we  feel  one  that  should  be  held  by  a  dentist  employed  on  a 
full-time  basis  by  the  Department. 

A  preventive  program  must  be  initiated  immediately.  Presently 
there  is  no  preventive  dentistry  program  in  active  operation. 
Occasionally  a  toothbrush  will  be  given  to  an  inmate  who  re- 
quests one  and  has  no  money.  We  feel  that  items  such  as  tooth- 
brushes are  a  necessity  and  should  be  given  to  every  inmate 
who  needs  one.  There  is  no  way  to  give  total  care  to  every  in- 
mate; he  may  be  given  a  two-month  sentence  and  it  would  not 
be  feasible  to  provide  him  complete  dental  treatment  when  some- 
one who  has  been  in  prison  for  10  years  and  has  had  no  treat- 
ment. What  would  benefit  the  short-term  prisoner  the  most  would 
be  an  education  in  oral  hygiene;  teach  him  to  brush  and  maintain 
his  oral  health.  This  is  the  minimum  requirement  that  all  in- 
mates should  expect.  Presently  one  of  the  staff  dentists  is  carrying 
on  an  experimental  preventive  program.  It  is  hoped  that  it  will  be 
successful.  Inmates  or  other  personnel  can  easily  be  trained  in 
giving  preventive  instructions.  Dental  assistants  and  technicians 
just  getting  out  of  the  armed  services  could  aid  tremendously 
in  establishing  an  efficient  system.  Medical  corpsmen  could  also 
be  utilized  in  giving  Preventive  Dentistry  instruction.  It  should 
be  stressed  that  qualified  and  trained  personnel  should  be  utilized 
in  giving  instructions.  The  attitude  of  the  inmate  with  regard  to 
dental  health  should  be  noted.  The  inmate  interested  and  con- 
cerned in  oral  hygiene  should  be  given  priority  for  treatment. 
Presently  there  are  many  interested  inmates  concerned  about 
their  oral  health  who  can't  get  treatment.  It  is  the  attitude  of 
several  of  the  dental  staff  at  Central  Prison  to  ( 1 )  Take  the  in- 
mates who  are  in  pain  (2)  Take  the  people  with  no  teeth  at  all 
(3)  Take  routine  patients.  This  idea  is  unrealistic  at  the  prison 
dental  units  and  until  things  improve  there  is  nothing  that  can 
be  done.  Category  No.  3  is  not  done  as  frequently  as  the  other 
two  categories,  and  understandably  so. 

Once  a  preventive  program  has  started  and  better  facilities  are 
present  in  the  prison,  further  coordination  between  the  univer- 
sity and  the  prison  could  be  started. 

A  Dental  Assistant  program  for  expanded  duties  could  be 
started.  The  students  could  get  valuable  clinical  experience  at  the 
prison  under  proper  instruction.  This  experience  would  be  in- 
valuable for  the  inexperienced  dental  assistant  and  could  be  pro- 
ductive for  the  prison  system.  The  program  could  be  maintained 
throughout  the  school  year,  and  could  serve  as  a  possible  intern- 
ship. 

A  program  utilizing  dental  students  was  started  this  past  sum- 
mer. Although  these  students  were  only  able  to  practice  dental 
procedures  the  last  three  weeks  of  the  program,  the  summer  was 
productive.  The  need  for  a  better  dental  program  to  be  started 
was  seen  and  a  great  deal  about  the  workings  of  the  system  was 
learned.  The  conditions  existing  in  the  prisons  were  alarming  and 
it  is  hoped  that  they  will  improve. 

Upon  completion  of  a  larger  clinic  in  the  prison,  as  many  as 
five  dental  students  could  participate  during  the  summer  gaining 
valuable  experience.  There  is  definitely  a  need  for  jobs  for  senior 
dental  students  during  the  summer  months  that  are  oriented  to- 
ward dentistry. 

The  dental  director  and  his  associates  are  performing  oral  sur- 
gery on  Tuesdays;  students  could  gain  much  by  observing  these 
surgical  procedures. 

A  preventive  dentistry  program  could  be  maintained  by  stu- 
dents at  the  prison.  Results  could  be  followed  much  more  closely 
by  selecting  various  inmates  to  serve  on  test  and  control  groups. 
Much  research  could  be  gathered  that  would  be  useful  in  estab- 
lishing better  and  more  efficient  preventive  measures. 

The  prison  offers  much  in  the  way  of  the  study  of  oral 
pathology.   I  can  think  of  nowhere  else  where  such  valuable 


teaching  material  could  be  gathered  that  would  prove  so  impor- 
tant in  increasing  the  student's  knowledge  in  pathology.  I'm  sure 
that  if  a  student  could  see  squamous  cell  carcinoma,  for  in- 
stance, the  signs  and  symptoms  would  have  more  meaning  much 
longer  than  if  he  read  it  from  a  textbook.  These  ideas  are  of- 
fered in  the  hope  that  both  the  school  and  correctional  depart- 
ment would  benefit.  The  programs  would  go  far  in  improving 
the  general  oral  health  of  inmates. 
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Date:  October  29,  1971 

Dental  Services  in  North  Carolina  Department  of  Prisons. 
An  Introduction  to  Changing  Policy 

Written  By: 

Dr.  T.  R.  Cannon— C.  P.  Dental  Clinic 
Dr.  Bill  Dennis— PYC 

For  Presentation  to: 

Mr.  Lee  Bounds — Commissioner  of  Corrections 

Dr.  Morton  Meltzer — Medical  Director 

Dr.  Stanley  Blackledge — Warden-Central  Prison 

Mr.  Sam  Garrison — Deputy  Warden — Central  Prison 

Dr.  Hargrove — Department  of  Mental  Health 

Mr.  Henry — Department  of  Corrections 

All  other  Professionally  Interested  Parties 

We  would  like  it  understood  that  this  paper  is  preliminary 
and  was  written  as  a  first  step  and  outline  in  a  program  that  will 
be  undertaken  by  the  dental  staff  to  provide  information  that 
will  be  useful  in  improving  the  dental  services  provided  by  the 
Department  of  Correction  to  its  inmates.  The  dental  staff  would 
like  to  provide  high  quality  care  and  will  be  asking  for  support 
at  all  levels  of  Administration  in  working  towards  that  goal. 
This  report  will  provide  a  background  against  which  specific  re- 
ports and  recommendations  will  be  made  in  the  near  future.  The 
outline  presented  here  begins  to  show  some  of  the  ideas  the  den- 
tists have  developed  in  conversations  together.  Details  of  every 
phase  are  certainly  not  worked  out  and  changes  are  expected. 
Continuing  growth  is  hoped  for. 

We  hope  that  each  person  who  reads  this  has  access  to  a  copy 
of  "Dentistry  to  Inmates  in  the  North  Carolina  Department  of 
Corrections" — a  "summer  study"  by  Thomas  M.  Austin  and 
C.  David  Chapman,  two  dental  students  from  UNC.  Their  paper 
does  not  represent  so  many  new  ideas  for  the  needs  of  the  dental 
program.  It  does  represent  one  of  the  first  times  a  comprehen- 
sive report  has  been  submitted  in  writing.  Theirs  is  an  effort  wel- 
comed by  the  dental  staff  and  we  endorse  its  basic  tenets  com- 
pletely. It  is  not  seen  as  an  indictment  of  what  has  been  done  but 
as  a  constructive  report  of  what  still  needs  to  be  done. 

The  status  of  dental  care  in  the  N.  C.  correctional  institutes  is 
inconsistent  with  the  general  philosophy  of  the  Correction  De- 
partment. The  philosophy  is  that  inmates  in  our  corrections  sys- 
tems should  be  given  services  which  are  not  only  adequate  to 
keep  them  at  their  entering  status  but  are  good  enough  to  improve 
their  ability  to  function  acceptably  in  society.  In  most  cases,  this 
means  services  should  be  better  than  were  available  to  them  on 
the  outside.  Just  the  fact  of  being  incarcerated  gives  them  a  nega- 
tive start. 

Specifically  in  the  area  of  health  services,  this  philosophy 
should  mean  that  inmates  in  good  health  should  be  maintained 
and  that  inmates  in  poor  health  should  be  improved  so  that  their 
physical  ability,  self-image  and  job  possibilities  are  all  improved. 
Good  health  services  are  not  considered  to  be  a  right  of  people  in 
general  society.  Inmates  will  expect  no  less  and  will  begin  to 
find  ways  to  turn  their  expectations  into  demands.  The  system 
must  stay  one  step  ahead,  improving  the  services  along  with  the 
expectations.  The  institution  should  also  recognize  its  responsi- 
bility not  only  in  health  services  but  in  health  education.  Inmates 
should  be   given  the  information  needed  to  protect  their  own 
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health  and  relate  to  health  professionals  both  inside  and  outside 
the  prison  walls. 

Dentistry  is  one  of  the  important  health  services  and  at  this 
time  is  treated  as  the  poor  stepchild  of  prison  health  services. 
Good  oral  health  is  a  necessity  for  good  general  health,  for  feel- 
ing well  and  for  looking  well.  One  of  the  most  important  and 
reliable  first  glance  indications  of  a  persons'  socio-economic  po- 
sition is  his  smile.  Poor  teeth  are  a  definite  handicap  to  a  person 
trying  to  find  a  place  in  society.  Furthermore,  dental  disease, 
caries  (cavities)  and  periodontal  (gum)  disease  are  the  most 
prevalent  chronic  diseases.  It  would  be  fair  to  guess  that  not  fifty 
inmates  in  the  N.  C.  Correctional  Institutions  are  free  of  these 
diseases.  It  is  less  difficult  for  an  inmate  in  our  system  to  get  cor- 
rective plastic  surgery  than  to  get  his  front  teeth  restored  despite 
the  comparative  cost. 

Dental  services  now  consist  of  those  given  in  Central  Prison, 
Polk  Youth  Center,  and  Harnett  County  Youth  Center  by  staff 
dentists  and  in  all  other  camps  by  local  dentists  working  in  their 
own  offices.  An  exception  is  Women's  Prison  in  Raleigh  which 
has  been  receiving  services  by  a  part-time  dentist  working  about 
one  hour  a  week  in  very  inadequate  prison  facilities.  It  is  not 
easy  to  determine  the  adequacy  of  services  given  in  all  the  outside 
camps.  Policy  seems  to  be  that  toothaches  are  taken  care  of  by  ex- 
tractions. Probably  no  other  services  are  provided  and  it  can  be 
guessed  that  even  this  relief  of  pain  may  be  very  delayed.  Our 
facts  are  not  complete.  In  the  Raleigh  area  centers,  pain  relief 
by  extraction  is  available  within  12-72  hours  usually.  In  addition 
to  this,  removable  dentures  are  made  but  the  waiting  time  for 
these  is  usually  quite  long.  An  insignificant  amount  of  restora- 
tive, root  canal,  gum  treatment,  preventive  and  other  types  dental 
work  is  done.  Most  oral  surgical  procedures  can  be  provided. 
The  dentist/ patient  ratio  is  far  too  low  to  consider  the  possibility 
of  performing  a  full  range  of  services.  Also,  present  facilities  are 
such  that  the  dentist's  time  is  very  inefficiently  used.  We  are  sug- 
gesting that  it  is  time  to  elevate  our  dental  program  to  meet  the 
needs  of  the  inmates. 

The  long  term  goals  of  a  good  dental  program  are  very  briefly: 

1.  To  give  good  comprehensive  dental  services  to  all  inmates. 

2.  To  develop  a  program  that  will  attract  the  best  dental 
professionals. 

3.  To  provide  these  services  in  the  most  economical  way. 

4.  To  establish  and  maintain  ties  with  educational  institu- 
tions and  with  health  departments  which  will  contribute  to- 
wards the  above  goals. 

5.  To  educate  others  to  our  needs  and  goals. 

Short  term  goals  on  which  we  must  begin  action  now  are  these 
but  not  these  exclusively: 

1.  Improving  the  dental  record  system. 

2.  Finding  and  equipping  space  for  as  many  as  six  profes- 
sional dental  personnel — probably  four  dentists  and  two 
hygienists  (or  three  and  three)  in  the  Raleigh  area  so  that 
we  can  begin  to  consider  getting  these  personnel.  This  is 
the  time  for  this  action  since  a  transfer  of  space  is  about 
to  be  made  in  the  Central  Prison  facility.  A  full  report  on 
these  needs  is  forthcoming. 

3.  Institution  of  a  very  comprehensive  preventive  dentistry 
program.  The  only  way  good  dental  health  will  be  obtain- 
able is  by  this  kind  of  program.  We  realize  the  implica- 
tions are  poorly  understood  by  most  non-dental  people 
so  we  will  attempt  to  explain  this  in  full  in  the  near  future. 
The  very  first  step  in  this  program  will  be  to  change  prison 
policy  if  at  all  possible  so  that  every  inmate  will  be  pro- 
vided immediately  and  without  the  hassle  of  payment  with 
the  simple  inexpensive  tools  he  needs  to  maintain  his  oral 
health  (proper  kind  of  toothbrush  and  dental  floss). 

4.  Appointment  by  the  medical  director  of  a  director  of  den- 
tal services,  or  at  least,  an  acting  director. 

5.  Establishment  of  this  dental  director  as  a  responsible  man 
with  access  to  all  the  administrative  help  available  and  a 
man  who  must  be  contacted  when  dental  decisions  are 
made.  A  job  description  should  be  drawn  up  as  early  as 


possible  subject  to  approval  by  Dr.  Bell  and  Dr.  Meltzer 
with  input  from  all  interested  administrators  and  dental 
staff. 

6.  Establishment  of  the  closest  communication  between  medi- 
cal and  dental  staffs  by  their  directors. 

7.  Development  of  a  rational  set  of  treatment  priorities 
recognizing  the  need  for  a  preventive  dentistry  philosophy 
as  well  as  the  fact  of  limited  manpower.  It  is  hoped  that 
the  present  dental  staff  can  get  these  priorities  clearly 
delineated  very  soon. 

8.  Coordination  through  the  Director's  office  of  all  prison 
dental  facilities. 

9.  Recruitment  of  dentists  to  fill  all  available  spaces. 

10.  Finding  of  private  desk  space  for  the  dentists  now  em- 
ployed. 

The  means  of  accomplishing  the  long  list  of  goals  established 
above  and  others  that  may  have  been  omitted  cannot  be  dis- 
cussed in  detail  in  this  paper  but  some  general  discussion  is  in  or- 
der. It  has  been  mentioned  that  specific  reports  on  different 
aspects  will  be  filed  in  time. 

Preventive  dentistry  is  a  philosophy  that  is,  unfortunately, 
often  considered  to  be  a  new  one.  It  entails  many  aspects  from 
fluoridation  of  the  water  supply  to  filmed  instructions  on  proper 
care  of  the  mouth  to  regular  scaling  and  polishing  the  teeth,  to 
early  placement  of  necessary  fillings  and  includes  more  startling 
things  such  as  early  diagnosis  of  oral  cancer  and  the  potential 
for  saving  lives  as  well  as  teeth,  to  the  prevention  at  its  best  in 
stopping  things  before  they  start  and  at  second  best  stopping  them 
before  they  cause  loss  of  function.  It  has  been  shown  over  and 
over  that  for  a  group  of  people,  it  is  far  less  expensive  to  spend 
most  of  the  effort  and  money  available  on  good  preventive  pro- 
cedures than  it  is  to  wait  for  problems  to  manifest  themselves, 
then  try  to  repair  damage  already  done.  The  prison  system  must 
make  prevention  the  cornerstone  of  its  dental  program.  This 
approach  surely  includes  boosting  the  manpower  force  and  its 
efficiency  so  that  proper  clinical  dentistry  can  be  provided  at 
the  best  time. 

We  feel  that  an  improved  and  continually  improving  dental 
program  is  needed.  If  we  are  to  get  this  program  we  have  to  have 
a  bright,  energetic  dental  staff  and  to  get  and  maintain  the  kind 
of  professional  men  that  are  needed,  we  will  have  to  immediately 
begin  to  improve  the  facilities  and  show  in  good  faith  that  the 
system  is  devoted  to  improving  services.  There  is  a  feedback 
mechanism.  A  good  program  draws  good  men  and  good  men 
make  a  good  program.  Difficulties  with  convincing  state  bureau- 
cracies to  move  have  caused  good  men  to  leave  or  to  become 
discouraged.  Administration  should  try  to  help  the  existing  staff 
so  that  things  will  get  moving  again.  As  the  situation  is  now,  po- 
sitions don't  get  filled  because  facilities  don't  look  good,  program 
doesn't  look  good,  and  the  pay  is  not  high  enough  of  itself  to  at- 
tract anyone  to  the  system.  Let's  start  by  getting  the  program 
moving.  The  health  of  the  inmates  is  at  stake. 
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Appendix  3 

To:  Zeno  L.  Edwards,  D.D.S.,  Chairman 

Dental  Health  Committee,  North  Carolina  Dental  Society 
From:  E.  A.  Pearson,  Jr.,  Director 

Dental  Health  Division 
Subject:  1972-73  Report  of  Dental  Health  Division  Activities 
1972-73  has  been  a  year  of  increased  emphasis  on  the  pre- 
vention of  dental  disease.  In  every  area  of  the  Division's  activity, 
prevention  has  been  underscored.  The  following  are  major  de- 
velopments: 

— Employment  of  four  dental  hygienists  to  work  in  local  health 
departments  and  schools,  their  primary  educational  focus  being 
prevention.  (This  was  made  possible  through  changes  in  the 
Dental  Practice  Act  authorized  by  the  1971  General  Assem- 
bly.) 
— Conducting  of  two  regional  preventive  dental  health  education 
workshops  for  Agricultural  Extension  Service  home  economists 
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and  lay  health  leaders  from  35  counties;  these  leaders,  in  turn, 
are  organizing  workshops  at  the  county  or  local  levels. 
— Work  with  4-H  Club  leaders  at  state  and  county  levels  to  in- 
struct them  in  plaque  control  methods;  this  includes  prevention 
education  in  4-H  summer  camps  for  disadvantaged  children. 
- — Entered  into  contract  with  the  East  Appalachia  Project  to  as- 
sist with  implementation  of  community  and  school  water  flu- 
oridation in  10  mountain  counties.  Consultation  is  also  being 
provided  to  a  team  of  preventive  dental  health  educators  work- 
ing under  the  Appalachia  Project  in  7  mountain  counties;  the 
team  is  teaching  prevention  to  all  fifth  grades. 
— Division  staff  assisted  the  Preventive  Dentistry  Committee  with 
a  continuing  education   course  in  prevention   at  Fayetteville 
Technical  Institute,  February  3,  1973.  Fifty-five  dentists  and 
auxiliaries  attended. 
— With  Division  assistance  one  community,  Fairmont;  and  one 

county,  Anson,  commenced  use  of  community  fluoridation. 
— Twenty  rural  schools  added  fluorides  to  the  school  water  sup- 
ply, thus  boosting  the  state-wide  network  to  40  systems;  ex- 
pansion is  continuing. 
— Workshops  for  training  teachers  comprehensively  in  preventive 
dental  health  were  conducted  in  two  counties,  Rockingham  and 
Surry.  These  demonstration  courses  will  become  patterns  for 
other  areas.   Credit  toward  certificate  renewal  has  been  ap- 
proved  by  the   Department  of  Public   Instruction   for  those 
teachers  who  take  the  training. 
— The  Division  continued  development  of  new  preventive  dental 
health  materials — posters,  booklets,  brochures,  slide  series,  etc. 
— Funded  by  the  National  Institute  of  Dental  Research,  Division 
staff  initiated  fluoride  mouthwash  studies  for  all  students  in 
three  Robeson  County  schools;  the  research  will  be  continued 
for  12  years. 
— On  behalf  of  the  state's  preventive  dental  health  program  Dr. 
E.  A.  Pearson,  Jr.  accepted  the  American  Dental  Association's 
first  Preventive  Dentistry  Award  at  San  Francisco,  October  29, 
1972.   (The  $1,000  prize  is  to  be  used  to  purchase  preven- 
tive program  items.) 
— Division  staff  members  addressed  four  national  audiences  and 
one  regional  audience  on  the  subject  of  the  North  Carolina 
preventive  dental  health  program. 

In  conclusion,  it  is  my  opinion  that  the  past  year  has  been  one 
of  the  most  productive  in  the  Division's  history.  Solid  foundations 
were  laid  for  far-reaching  programs  which  should  result  in  sig- 
nificant reduction  of  dental  disease  in  the  population  and  a 
greater  demand  for  professional  dental  services  from  the  popula- 
tion. 

DENTAL  HEALTH  COMMITTEE 

Subcommittee  on  Cancer 

Jeremiah  N.  Partrick,  chairman 
E.  Jefferson  Burkes  Sidney  Woody 

Robert  W.  Holmes  Claude  J.  Hearn 

Lloyd  B.  Stanley  John  Ward 

Walter  H.  Finch  William  D.  Quarles 

Irvin  a.  Roseman  J.  W.  Barts 

Wayne  Anderson  Elizabeth  Wadsworth 

Charlotte  W.  Sutton 

Meetings.  Committee  business  was  conducted  by  personal  con- 
tact and  through  telephone  conversation  between  committee 
members. 

Assignments.  Continuing  education  in  the  field  of  Oral  Cancer 
and  implementation  of  Oral  Cancer  Detection  Clinics  throughout 
the  state. 

Committee  Activities. 

1 .  Presentation  of  Oral  Cancer  Detection  film  produced  by  the 
North  Carolina  Division  of  the  American  Cancer  Society  and 
the  North  Carolina  Dental  Society. 

2.  Major  Oral  Cancer  Detection  Clinic  at  the  North  Carolina 
State  Fair  October  12-21,  1972. 


Recommendations. 

1.  The  organization  of  an  Oral  Cancer  Speakers  Bureau. 

2.  Organization  of  an  Oral  Cancer  detection  lecture  group  to 
travel  throughout  the  state  to  speak  to  any  interested  group. 

3.  Encouragement  of  Oral  Cancer  Detection  clinics. 

4.  Exhibition  of  film  and  display  at  all  district  and  state  meet- 
ings. 

Resolutions 
This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 


DENTAL  LABORATORY  RELATIONS  COMMITTEE 

John  B.  Sowter  (1975),  chairman 
Harold  E.  Maxwell  James  L.  Cox 

(1973)  (1976) 

M.  W.  Carpenter  Robert  A.  George 

(1974)  (1977) 

There  have  been  no  meetings  of  the  Dental  Laboratory  Rela- 
tions Committee  this  year. 

On  one  occasion,  the  chairman  met  with  two  representatives  of 
the  North  Carolina  Dental  Laboratory  Association  to  discuss 
implementation  of  a  proposal  developed  by  the  dental  practice 
act  subcommittee  in  1968-69. 

Relations  between  the  North  Carolina  Dental  Society  and  the 
North  Carolina  Dental  Laboratory  Association  appear  to  be  on  a 
sound  and  high  level.  No  problems  have  been  reported  to  the 
committee. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 

ETHICS  COMMITTEE 

Robert  H.  Gainey,  chairman 
John  A.  S.  Reynolds  S.  H.  Isenhower 

(1976)  (1974) 

James  A.  Privette  W.  L.  T.  Miller 

(1975)  (1973) 

Meetings.  The  Committee  held  no  formal  meetings.  Business  of 
the  Committee  was  conducted  by  mail  and  by  telephone. 

Assignments.  The  Committee  received  no  assignments  from  the 
1972  House  of  Delegates.  Several  requests  for  information  and 
rulings  were  received  and  resolved  on  the  district  level.  One 
complaint  is  in  process  of  being  resolved  in  District  I. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 


1 


I 


FEDERAL  DENTAL  SERVICES  COMMITTEE 

R.  A.  Carnevale,  chairman 
Frederick  G.  Hasty  James  H.  Lee 

J.  Harry  Spillman  W.  Alex  Willis 

Meetings.  The  Committee  held  a  meeting  in  February  of  1973 
with  Dr.  Joe  Pille,  Director  of  the  Dental  Division  of  the  Vet- 
erans Administration  of  North  Carolina,  and  his  associate.  Dr. 
Mason.  The  meeting  was  held  at  the  Veterans  Administration 
headquarters  in  Winston-Salem.  A  comprehensive  review  of  the 
current  Veterans  Administration  fee  schedule  was  made  and 
recommendations  for  changes  and  alterations  have  been  sub- 
mitted by  the  committee  to  Dr.  Pille  for  presentation  to  Veterans 
Administration  authorities  in  Washington,  D.  C.  for  analysis  and 
approval.  A  copy  of  this  report  will  be  made  available  as  soon  as 
appropriate  action  has  been  taken  by  the  Veterans  Administra- 
tion officials. 

A  previous  communication  from  the  Executive  Secretary  of  the 
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North  Carolina  Dental  Society  has  revealed  that  the  commander 
of  a  radar  unit  installation  located  outside  of  Roanoke  Rapids 
has  submitted  a  formal  request  that  the  area  contiguous  to  the 
military  area  be  declared  as  an  area  unable  to  meet  the  dental 
demands  of  the  military  dependents.  A  copy  of  the  letter  received 
from  Dr.  R.  A.  Daniels  from  Roanoke  Rapids,  representing  the 
members  of  his  society,  has  gone  on  record  to  state  that,  in  their 
opinion,  remote  area  classification  is  neither  necessary  nor  desir- 
able and  they  are  very  much  opposed  to  the  implementation  of 
any  such  program. 

No  additional  progress  has  been  made  in  lifting  remote  area 
restrictions  to  the  Goldsboro-Fayetteville  area.  Certain  efforts  are 
being  extended  in  this  direction;  however,  a  full  report  on  prog- 
ress is  not  available  at  the  present  time. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 

HOSPITAL  DENTAL  SERVICE  COMMITTEE 

R.  Donald  Coffey,  Jr.,  chairman 
Ernest  W.  Small  Jack  A.  Menius 

William  J.  Porter  W.  Robert  Caviness 

Theodore  R.  Oldenburg 

Meetings.  No  formal  committee  meetings  have  been  held. 

Assignments.  None 


Activities.  A)  It  is  noted  that  the  previous  Hospital  Dental 
Service  Committee  had  established  consultants  to  the  ADA  Coun- 
cil on  Hospital  Dental  Service  for  use  by  the  Joint  Commission 
on  Accreditation  of  Hospitals  for  evaluation  of  local  hospital 
dental  service  plans;  however,  the  use  of  these  consultants  is  not 
accepted  at  this  time  by  the  Joint  Commission  on  Accreditation 
of  Hospitals. 

B )  The  primary  activity  of  the  Committee  was  its  preparation 
of  a  survey  that  could  be  useful  in  evaluation  of  strengths  and 
weaknesses  of  hospital  dental  services  state  wide.  The  purpose  of 
the  survey  will  be  fourfold: 

To  determine  the  availability  of  emergency  hospital  dental 

services  to  the  public  and  of  facilities  to  the  practitioner. 

To    identify   those   areas   where   the   capatjility   for   dental 

services,  especially  in  the  operating  room,  is  deficient  or 

lacking. 

To  determine  the  need  for  continuing  education  courses  in 

hospital  dental  care. 

To  provide  assistance  and  guidance  when  necessary  in  help- 
ing to  establish  hospital  dental  services. 

A  copy  of  the  proposed  survey  is  attached. 

An  appropriate  resolution  appears  at  the  end  of  this  report. 

Resolutions 
12.  Resolved,  that  the  1973-74  Committee  on  Hospital  Dental 
Service  be  authorized  and  directed  to  conduct  the  survey  among 
members  of  the  North  Carolina  Dental  Society. 


HOSPITAL  DENTAL  SERVICE  COMMITTEE 

Survey  of  Hospital  Dental  Service  and  Dental  Emergency  Care 


Appendix  1 


YES       NO     DON'T  KNOW 


9. 
10. 
11. 


City  in  which  you  now  practice 

Is  there  a  hospital  serving  your  community? 

Name  of  your  hospital 

Does  your  hospital  have  a  Hospital  Dental  Service  or  Department  of  Dentistry? 

Are  you  a  member  of  the  staff  in  your  hospital? 

Is  there  a  dental  suite  in  your  hospital? 

Are  there  facilities  in  the  operating  room  to  provide  dental  care?  (complete  dental  care, 

not  just  surgical) 

Would  you  prefer  to  treat  all  after-hours  emergencies  in  the  hospital  setting  rather  than 

in  the  private  office  setting? 

Is  your  Hospital  Dental  Service  approved  by  the  ADA? 

Does  your  local  dental  society  have  an  emergency  call  list? 

Does  your  hospital  emergency  room  have  a  dental  emergency  call  list? 

How  many  times  in  the  last  year  were  you  called  to  the  hospital  to  provide  emergency  dental  care? 

How  many  times  in  the  last  year  would  you  have  liked  to  use  the  operating  room  to  provide  dental  care? 

How  many  times  in  the  last  year  did  you  use  the  operating  room  to  provide  dental  care? 

Reasons  for  not  providing  hospital  dental  care.  Check  one  or  more.  Inadequate  facility 

Lack  of  training 

Don't  care  to  get  involved  

Would  you   be   interested  in   taking   a  continuing  education   course  in   the   management  of  the  hospitalized   dental  patient? 

YES NO 

Would  you  and  others  in  your  community  like  assistance  in   establishing  a  Hospital   Dental  Service?  YES   

NO 

Type  of  practice  you  are  engaged  in; 

General  Practice Public  Health  Dentistry  

Endodontics  Oral  Pathology  

Pedodontics   Oral  Surgery 

Periodontics  Orthodontics  

Prosthodontics  Dental  Education  

Other  (specify)    

Additional  comments 

(To  return  questionnaire,  just  fold  and  staple.) 
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INSURANCE  COMMITTEE 

J.  S.  D.  Nelson,  chairman  ( 1973) 
Derwood  L.  Ashworth  John  S.  Dilday 

(1974)  (1976) 
Thomas  L.  Blair                          Donald  E.  Bland 

(1975)  (1977) 

Meetings.  The  Committee  held  meetings  May  14,  1972  and 
September  24,  1972. 

Assignments.  To  review  experience  of  Society  sponsored  insur- 
ance programs  and  recommend  changes  as  needed. 

Results.  A  statistical  review  of  all  programs  was  made  and  in- 
spected at  the  May  14,  1972  meeting. 

On  September  24,  1972  the  Committee  met  at  Charlotte  with 
our  insurance  consultant,  Mr.  Harvey  Sarner,  at  which  time  he 
suggested  certain  changes  which  the  Committee  voted  to  adopt. 
These  changes  were  presented  to  the  Executive  Committee  at  its 
October  8,  1972  meeting  at  Greensboro  at  which  time  they  were 
approved  (see  pages  10-11  of  the  Blue  Book). 

The  Committee  is  presently  working  toward  implementation 
of  the  proposed  changes. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 

LEGISLATIVE  COMMITTEE 

MoTT  P.  Blair 
Thomas  B.  Reid,  Jr.  George  G.  Dudney 

Charles  T.  Barker 

The  1972  House  of  Delegates  approved  a  specialty  licensure 
bill  to  be  submitted  to  the  1973  General  Assembly  for  ratifica- 
tion. 

The  bill  was  introduced  by  Representative  Robert  L.  Farmer 
of  Wake  County.  It  is  HB679  and  bears  the  short  title  of  Speci- 
alty Licensure  of  Dentists.  It  was  referred  to  the  House  Health 
Committee.  Mrs.  Nancy  Chase  of  Goldsboro,  chairman. 

On  March  29  the  committee  reported  favorably  on  the  bill  but 
the  vote  was  not  unanimous.  Several  members  of  the  committee 
indicated  that  they  would  probably  vote  against  the  bill  on  the 
floor  of  the  house. 

Effort  is  being  made  to  request  dentists  to  contact  their  repre- 
sentatives personally  or  by  telephone  and  ask  for  their  support 
of  the  bill  when  it  is  considered  by  the  house.  At  present  it  ap- 
pears that  the  bill  has  a  50-50  chance  of  being  ratified. 

Dr.  William  G.  Schneider,  Dr.  Ralph  A.  Young,  Mr.  An- 
drew M.  Cunningham  and  Mr.  R.  C.  Howison  attended  the 
March  29  hearing  in  behalf  of  the  bill. 

Many  of  the  legislators  on  the  committee  did  not  understand 
the  intent  of  the  bill  and  none  expressed  concern  over  the  para- 
graph which  reads:  "neither  this  act  nor  the  rules  and  regula- 
tions of  the  Board  shall  prohibit  a  dentist  who  is  generally 
licensed  from  restricting  his  practice  to  any  area  or  areas  of  den- 
tistry." 

Resolution 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 

Short  Title:  Specialty  Licensure  of  Dentists 
HB679 
Sponsored  by:  Representative  Farmer 

A  BILL  TO  BE  ENTITLED 

AN  ACT  AMENDING  ARTICLE  2  OF  CHAPTER  90  OF 
THE  GENERAL  STATUTES  WITH   REGARD  TO  SPECI- 
ALTY LICENSURE  OF  DENTISTS. 
The  General  Assembly  of  North  Carolina  enacts: 

Section  1.  Article  2  of  Chapter  90  of  the  General  Statutes  is 
hereby  amended  by  inserting  a  new  section  immediately  after 


G.S.  90-29.4  to  be  numbered  G.S.  90-29.5  and  to  read  as  follows: 
"G.S.  90-29.5 — Specialty  License,  (a)  A  dentist  shall  not  an- 
nounce or  hold  himself  out  to  the  public  as  limiting  his  practice 
to,  or  as  being  especially  qualified  in  any  branch  of  dentistry 
except  in  those  areas  for  which  specialty  licensure  is  hereinafter 
provided  and  then  only  after  having  obtained  a  specialty  license 
therefor  from  the  North  Carolina  State  Board  of  Dental  Exam- 
iners, referred  to  hereinafter  as  "Board."  The  Board  shall,  subject 
to  its  rules  and  regulations  not  inconsistent  herewith  issue  speci- 
alty license  to  those  meeting  the  qualifications  therefor  herein- 
after set  forth  in  the  following  specialties,  and  such  other  special- 
ties as  may  hereafter  be  recognized  by  the  Rules  and  Regulations 
of  the  Board. 

Oral  Surgery 

Orthodontics 

Pedodontics 

Periodontics 

Prosthodontics 

Oral  Pathology 

Endodontics 

Dental  Public  Health 
The  Board  may  by  its  rules  and  regulations  withdraw  recog- 
nition of  any  of  the  foregoing  enumerated  specialties  or  those 
which  it  has  recognized  pursuant  to  this  section  for  the  purpose 
of  specialty  licensure.  Such  withdrawal  of  specialty  recognition, 
however,  shall  be  prospective  only  and  shall  not  deprive  those 
theretofor  licensed  in  such  specialty  of  such  license  or  of  the 
right  to  annual  renewal  thereof  pursuant  to  Section  3 1  of  this 
Chapter. 

The  Board  shall  promulgate  and  set  forth  definitively  in  its 
rules  and  regulations  the  conduct,  activities,  and  communications 
of  a  dentist  which  shall  not  constitute  or  be  considered  the  an- 
nouncing or  holding  of  oneself  out  to  the  public  as  limiting  one's 
practice  to  or  being  especially  qualified  in  those  specialty  areas  of 
dental  practice  for  which  specialty  licensure  is  required. 

To  qualify  for  a  specialty  license  in  any  of  the  foregoing,  or  in 
the  specialties  hereafter  recognized  by  Rules  and  Regulations  of 
the  Board,  an  individual  must: 

( 1 )  Have  currently  in  effect  a  license  to  practice  Dentistry 
in  North  Carolina  or  have  currently  in  effect  a  license  duly 
granted  by  some  other  state  of  the  United  States  or  by  the 
District  of  Columbia  to  practice  general  dentistry  in  that 
jurisdiction  and  have  met  the  qualifications  for  licensure  in 
North  Carolina  pursuant  to  G.S.  90-30  except  for  the 
examination  provisions  thereof; 

(2)  Meet  the  educational  and  training  requirements  for 
such  specialty  as  promulgated  by  the  Rules  and  Regulations 
of  the  Board. 

(3)  Satisfactorily  pass  an  examination  given  by  the  Board 
in  his  specialty  for  which  the  applicant  seeks  specialty  li- 
censure; 

Provided,  however,  that  any  dentist  duly  licensed  by  the  Board 
for  the  general  practice  of  dentistry  who  prior  to  the  effective 
date  of  this  Act  has  limited  his  practice  to  any  of  the  above  listed 
specialties,  shall  be  entitled  to  a  specialty  license  from  the  Board 
upon  application  to  the  Board  in  such  specialty  without  the 
necessity  of  complying  with  the  qualifications  for  specialty  licen- 
sure set  forth  above. 

(b)  The  holder  of  a  specialty  license  shall  be  subject  to  the 
provisions  of  Section  90-41  of  this  Article. 

(c)  A  dentist  duly  licensed  in  North  Carolina  both  for  the 
general  practice  of  dentistry  and  in  a  specialty  may  at  any  time 
surrender  his  specialty  license  and  resume  the  general  practice 
of  dentistry. 

(d)  Neither  this  act  nor  the  rules  and  regulations  of  the 
Board  shall  prohibit  a  dentist  who  is  generally  licensed  from  re- 
stricting his  practice  to  any  area  or  areas  of  dentistry. 

Section  2.— Amend  G.S.  90-39  as  follows: 
(a)    By  inserting  a  new  sub-section   (2)    thereof  reading  as 
follows : 
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"Each  application  for  specialty  examination  $150.00" 

(b)  By  inserting  the  words  "or  specialty"  following  the  word 
"dentistry"  in  line  1  of  present  sub-section  (2)  thereof. 

(c)  By  renumbering  present  sub-sections  (2),  (3),  (4),  (5), 
(6).  and  (7)  as  (3),  (4),  (5),  (6),  (7)  and  (8). 

(d)  By  adding  the  following  paragraph  at  the  end  of  said 
Section: 

"Provided,  however,  that  where  a  fee  is  paid  for  the  renewal  of 
a  specialty  license  there  shall  be  no  fee  charged  for  the  renewal 
of  the  general  practice  license  of  such  practitioner." 

Section  3.  Amend  G.S.  90-41  (f)  by  inserting  the  words 
"specialty  licensees"  and  a  comma  following  the  word  "licensees," 
in  line  1  thereof. 

Section  4.  Amend  G.S.  90-41.1  by  adding  a  new  sub-section 
thereto  to  read  as  follows: 

(d)  The  terms  'licensee'  and  'license'  as  used  herein  include 
specialty  licensee  and  specialty  license." 

LONG  RANGE  PLANNING  COMMITTEE 

J.  B.  Freedland  ( 1976) ,  chairman 
R.  B.  Barden  a.  C.  Current,  Jr. 

(1973)  (1975) 
James  A.  Harrell                       J.  Harry  Spillman 

(1974)  (1977) 
Gerald  M.  Cathey,  Consultant 

The  Long  Range  Planning  Committee  convened  on  Thursday, 
January  25,  1973  at  the  Charlotte  Athletic  Club  in  Charlotte, 
North  Carolina  at  4:00  p.m.  and  adjourned  at  9:15  p.m. 

On  December  26  letters  were  directed  to  selected  leaders  in 
dentistry  requesting  such  advice  and  counsel  that  would  be  perti- 
nent to  the  growth  and  development  of  the  North  Carolina 
Dental  Society  for  the  immediate  years  ahead. 

Responses  were  received  from  Drs.  James  W.  Bawden,  Dean, 
UNC  School  of  Dentistry.  Joseph  M.  Johnson,  President,  North 
Carolina  Dental  Society,  Fred  Hasty,  Chairman,  Executive  Com- 
mittee, North  Carolina  Dental  Society.  Hogan  Gaskins,  Presi- 
dent, North  Carolina  State  Board  of  Dental  Examiners,  Ralph  D. 
Coffey.  Chairman,  Delegates  to  the  American  Dental  Associa- 
tion, and  William  L.  Hand,  past  president  of  the  North  Carolina 
Dental  Association. 

All  members  of  the  committee  were  present:  Drs.  Barden, 
Cathey,  Current,  A.  C,  Jr.,  Harrell,  Johnson,  J.  M.,  Spillman 
and  Freedland. 

A.  Membership: 

It  would  be  desirable  and  valuable  to  provide  some  mechan- 
ism to  insure  that  all  new  members  in  the  North  Carolina 
Dental  Society  receive  an  orientation  in  the  organizational 
structure  of  the  American  Dental  Association,  the  state 
and  district  societies  prior  to  induction  into  membership. 

Recommendation: 

1 )  That  every  graduate  of  the  UNC  School  of  Dentistry 
receive  a  planned  program  of  orientation  stressing  the  aims, 
goals,  purpose,  and  obligations  of  membership  in  organized 
dentistry. 

a)  It  is  further  suggested  that  a  committee  of  at  least  two 
members  approach  each  licensed  non-member  to  extend 
an  invitation  to  join  the  NCDS.  and  a  report  of  this 
effort  be  made  through  each  district  to  the  Chairman 
of  Membership  of  the  State  Society. 

b)  The  President  of  the  State  Society  be  instructed  to  meet 
with  his  counter  part  in  the  Old  North  State  Dental  So- 
ciety to  explore  the  possibility  of  both  Executive  Com- 
mittees to  meet  jointly  to  determine  how  they  can  best 
serve  the  interest  and  needs  of  dentistry  in  this  state. 

c)  All  new  members  inducted  into  our  State  Society  be  re- 
quired to  receive  some  instruction  relative  to  their  re- 
sponsibilities toward  organized  dentistry  and  the  benefits 
that  accrue  from  such  membership. 


B.  Executive  Committee: 

The  Executive  Committee  should  provide  the  necessary 
mechanism  to  inform  the  House  of  Delegates  of  the  NCDS  and 
the  membership  at  large  of  the  activities  of  the  Delegates  of  the 
American  Dental  Association  from  our  State  Society. 

Recommendations: 

1)  That  a  resume  of  the  report  of  the  ADA  Delegates  to  the 
Executive  Committee  be  published  in  the  Newsletter  or  any  other 
appropriate  medium  for  the  edification  of  the  general  member- 
ship and  that  this  recommendation  be  expanded  to  include: 

a)  An  outline  of  assigned  or  implied  duties  of  each  delegate 
and 

b)  That  the  report  to  the  House  of  Delegates  from  the 
Chairman  of  the  NCDS  Delegation  include  in  his  report  the 
effectiveness  and  functioning  of  each  delegate. 

2)  That  the  Editor  of  the  North  Carolina  Dental  Journal  be 
an  elective  office  and  should  carry  with  such  election  full  voting 
privileges  on  the  Executive  Committee.  It  is  further  suggested 
that  the  Editor  should  serve  a  term  of  three  years. 

C.  Organizational  Efficiency: 

A  responsibility  of  the  president  of  the  society  is  to  oversee 
the  effective  implementation  of  all  resolutions  passed  by  the 
House  of  Delegates.  He  should  report  to  the  next  House  of 
Delegates  the  final  disposition  of  all  such  resolutions.  It  is  of  sig- 
nificance to  the  State  Society  to  have  such  resolutions  under 
systematic  review  to  ensure  that  approved  plans  and  programs 
have  either  official  termination  or  assured  continuity. 

D.  Ethics: 

The  image  of  dentistry  is  affected  by  the  manner  in  which  we 
serve  the  needs  of  both  the  public  and  the  practicing  profession. 
The  current  mechanism  for  evaluation  and  judgment  in  the  areas 
of  grievances  has  failed  to  achieve  either  its  intent  or  purpose. 

Recommendation: 

It  is  essential  that  each  component  society's  Ethics  Committee 
be  responsible  for  establishing  a  Grievance  Committee  in  each 
district  and/or  local  society.  There  should  be  a  provision  for 
liaison  with  the  Grievance  Committee  and  its  immediate  Ethics 
Committee  which  in  turn  should  maintain  liaison  with  the  state 
Ethics  Committee. 

E.  State  Board  of  Dental  Examiners: 
Recommendation: 

It  would  be  in  the  best  interest  of  the  citizens  of  North  Caro- 
lina, the  dental  profession,  and  all  others  concerned,  if  the  tenure 
of  members  of  the  State  Board  of  Dental  Examiners  be  limited 
to  two  successive  terms.  Implementation  of  this  recommendation 
could  be  facilitated  by  the  Executive  Committee  taking  a  posi- 
tion on  this  reference  and  that  such  position  be  published  in 
communications  disseminated  to  the  general  membership  indicat- 
ing terms  of  office  presently  in  effect. 

F.  Dental  Laboratories: 
Recommendation: 

To  facilitate  the  protection  of  the  public,  it  is  essential  and  de- 
sirable that  all  dental  laboratories  be  registered  by  the  North 
Carolina  State  Board  of  Dental  Examiners.  Every  effort  should  be 
expended  for  this  provision  to  be  included  in  the  statutes  gov- 
erning dental  practice  at  the  earliest  possible  moment. 

G.  Auxiliaries  and  Expanded  Duties: 

It  is  the  opinion  of  this  Committee  that  changes  in  the  current 
Dental  Practice  Act  should  be  sought  that  would  insure  its 
ability  to  withstand  tests  of  its  constitutionality  and  that  would 
allow  research,  investigation  and  experimentation  to  be  conducted 
under  competent  leadership  and  supervision. 

Recommendation: 

That  expanded  duties  of  auxiliaries  be  explored  to  determine 
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how  we  may  better  serve  the  dental  needs  of  the  citizens  of  our 
state.  It  is  further  recommended  that  changes  in  the  Dental  Prac- 
tice Act  be  encouraged  to  secure  the  best  data  to  resolve  the 
present  differences  that  currently  exist  in  our  state. 

H.  Membership  Identification: 
Recommendations: 

1)  All  limited  practitioners  be  listed  in  the  NCDS  Directory. 

2 )  That  the  E.xecutive  Committee  establish  a  committee  for 
the  purpose  of  acquiring  photographs  of  all  members  of  the 
NCDS  for  inclusion  in  the  NCDS  Directory. 

I.  Preventive  Dentistry  Program: 

The  Long  Range  Planning  Committee  views  with  favor  the 
Preventive  Dentistry  Program  for  North  Carolina  and  urges  its 
immediate  implementation. 

J.  Representation  on  Local,  State  and  Federal  Agencies: 

The  responsible  leadership  in  our  Society  should  make  every 
effort  to  secure  dental  representation  on  all  boards  and/or  com- 
mittees that  are  directly  or  indirectly  related  or  associated  with 
dentistry. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 

LONG  RANGE  PLANNING  COMMITTEE 

Subcommittee  on  Redistrlcting 

Charles  W.  Horton,  chairman 

C.  E.  Crandell,  Jr.  James  E.  Graham,  Jr. 

Robert  B.  Litton  W.  Kenneth  Young 

Walter  H.  Finch,  Jr. 

The  Committee  for  Redistrlcting  submitted  to  the  1972  House 
of  Delegates  a  report  (appendi.x  1  and  2)  with  the  hope  that  addi- 
tional commentary  from  the  delegates  could  be  elicited.  Some 
comments  pro  and  con  have  been  received  but  are  inconclusive. 

In  the  absence  of  clear  direction,  the  committee  wishes  to  re- 
ceive further  direction  from  the  House  of  Delegates  knowing  that 
redistrlcting  would  be  tremendously  complex.  Several  years  would 
be  required  to  effect  the  change  and  implementation  would  re- 
quire great  effort. 

The  primary  question  now  to  be  decided  is  one  of  philosophy 
and  not  of  mechanism  of  action.  To  this  end  the  committee 
wishes  to  submit  the  following  resolution  before  any  further  ef- 
forts are  required  of  the  committee. 

Resolution 

13.  Resolved,  that  the  House  of  Delegates  approve  in  principle 
redistrlcting  of  the  North  Carolina  Dental  Society  and  requests 
Subcommittee  on  Redistrlcting  and  the  Long  Range  Planning 
Committee  to  proceed  with  formalization  of  plans  to  effect  the 
changes  necessary,  and  be  it  further 

Resolved,  that  when  the  plans  are  formalized  they  shall  be 
submitted  to  the  House  of  Delegates  for  final  approval. 

LONG  RANGE  PLANNING  COMMITTEE 

Subcommittee  on  Redistrlcting 

Appendix  1 

Excerpts  from  the  report  of  the  Subcommittee  on 

Redistrlcting  to  the  1972  House  of  Delegates 

Recommendation:  That  a  Committee  representing  each  of  the 
districts  be  established  to  review  and  study  the  present  structure 
for  the  purpose  of  evaluating: 

1.  The  geographic  convenience  and  compatibility  of  mem- 
bership. 

2.  Communication  and  administrative  efficiency  with   the 
district  and  the  State  Society. 

3.  Representation. 

4.  Overall  achievement  of  the  functions  generally  ascribed 
to  district  level  activities. 


Committee  Action:  The  Committee  for  Redistrlcting  has  not 
completed  its  study  but  in  answer  to  the  above  assignments  by 
the  Long  Range  Planning  Committee,  the  following  guidelines 
have  been  established. 

L  Geographically,  the  size  of  the  components  will  be  re- 
duced, and  attendant  with  this  of  course,  will  be  a  cor- 
responding increase  in  the  number  of  component  so- 
cieties. Convenience  of  transportation  and  compatibility 
of  various  cities  and  counties  is  an  important  considera- 
tion. The  multi-county  planning  areas  as  designated  by 
the  State  Government  will  be  useful  to  some  degree  in 
establishing  boundaries  for  new  components. 

2.  At  present,  a  wealth  of  information  is  sent  to  the  secre- 
taries of  component  societies  from  the  ADA  and  the  State 
Society.  From  this  point  on,  it  is  dead  end.  The  compon- 
ent society  officers  have  no  method  by  which  they  can 
reach  the  members  with  this  information. 

By  the  same  token,  the  reverse  is  true.  There  is  no 
realistic  way  in  which  the  component  officers  can  gather 
information  in  their  districts  because  they  are  too  large. 
Communication  is  somewhat  ineffective  in  both  direc- 
tions. Communication  and  administrative  efficiency  can 
be  improved  with  more  compact  components. 
The  Committee  feels  that  component  societies  should 
have  the  opportunity  to  meet  at  least  quarterly. 

3.  Representation  in  the  House  of  Delegates  for  each  com- 
ponent society  should  be  governed,  within  reason,  ac- 
cording to  the  number  of  dentists  in  each  component. 
The  Committee  feels  that  components  should  be  some- 
what more  equal  in  size  in  terms  of  numbers  of  dentists, 
but  that  they  should  not  be  rigidly  limited. 

4.  In  the  past,  the  component  societies  have  performed 
their  duties  as  well  as  was  possible  under  the  conditions 
prevailing.  Component  societies  as  now  constituted  are 
not  viable  local  organizations.  The  proliferation  of  local 
societies  unassociated  with  organized  dentistry  has 
usurped  most  functions  generally  ascribed  to  district  level 
activities. 

The  Committee  feels  our  Society  needs  component  or- 
ganizations capable  of  rapid,  decisive  action  to  deal  with 
government  and  third  party  agencies.  Many  problems  for 
dentistry  are  in  the  making.  The  only  answer  is  to  credit 
the  necessary  machinery  to  cope  with  the  multitude  of 
problems — some  of  which  there  is  yet  little  awareness 
on  the  part  of  the  profession. 

Commentary:  The  Committee  is  well  aware  of  the  far  reaching 
effects  and  the  difficulties  involved  in  redistrlcting  the  State 
Society.  1921  was  the  year  the  Society  last  formed  new  districts. 
Needless  to  say,  great  changes  have  occurred  since  that  time. 
Large  concentrations  of  population  have  developed  rapidly  in 
some  areas  with  only  moderate  growth  in  other  areas.  The  only 
thing  we  can  be  sure  of  is  change  and  we  must  accommodate. 

The  Committee  realizes  that  we  are  comfortable  with  the  old 
stnicture  of  the  districts  and  that  such  is  sentimental  and  tra- 
ditional will  tend  to  influence  the  thinking  of  the  delegates. 

The  Constitution  and  Bylaws,  method  of  election  of  State 
Officers,  and  many  other  changes  will  be  in  the  offing.  Old  al- 
liances must  be  broken  and  new  ones  formed. 

The  Committee  can  only  hope  the  delegates  will  face  the  future 
with  an  open  mind  and  do  what  is  necessary  to  improve  the  or- 
ganizational structure  of  dentistry  to  make  even  greater  progress 
possible. 

LONG  RANGE  PLANNING  COMMITTEE 

Subcommittee  on  Redistrlcting 

Appendix  2 
Excerpts  from  the  report  of  the  Subcommittee 
on  Redistrlcting  to  the  1972  House  of  Delegates 

The  Committee  for  Redistrlcting  wishes  to  bring  to  the  atten- 
tion of  the  membership  the  five  district  geographic  boundaries 
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which  now  compose  the  North  Carolina  Dental  Society.  With 
only  minor  changes  these  districts  have  existed  with  these  boun- 
daries since  1921. 

The  number  of  members  of  the  North  Carolina  Dental  Society 
located  within  these  component  societies  is  as  follows: 

First  District  280 

Second   District   370 

Third  District  353 

Fourth  District  237 

Fifth  District  223 

On  the  attached  map  please  note  their  present  size  makes  it 
impossible  for  the  district  societies  to  function  for  the  purposes 
for  which  they  are  assigned  to  perform. 

The  Committee  wishes  also  to  bring  to  the  attention  of  the 
membership  a  second  map  with  proposed  districts.  There  are 
nine  districts  labeled,  A,  B,  C,  D.  E,  F,  G,  H,  I.  All  districts  are 
smaller  in  terms  of  geographic  size. 

The  Committee  wishes  to  solicit  any  and  all  comments  from 
the  membership  of  the  Society  concerning  specific  local  situa- 
tions which  might  be  helpful  in  the  formation  of  new  districts. 
We  wish  to  emphasize  that  the  new  district  lines  are  only  tentative 
and  are  by  no  means  rigidly  fixed  to  date.  The  Committee  readily 
admits  that  we  do  not  yet  possess  all  the  information  necessary 
to  draw  new  district  lines  which  would  best  serve  the  interest  of 
all  local  areas.  For  this  information  we  must  depend  upon  the 
membership  for  guidance. 

Please  use  the  map  to  designate  any  changes  you  feel  should 
be  made  and  state  the  reasons  why  you  feel  this  would  be  of 
benefit  to  the  Society  in  the  particular  area  in  which  you  are 
interested. 

Listed  below  are  the  number  of  licensed  dentists  in  the  desig- 
nated areas. 

A  155  D  140  G  204 

B  190  E  266  H  190 

C  204  F  165  I  177 

Help  and  suggestions  from  all  members  of  the  North  Caro- 
lina Dental  Society  is  earnestly  solicited  by  the  Committee. 

MEMBERSfflP  COMMITTEE 

Robert  B.  Litton,  chairman 
Richard  P.  Belton  Walter  S.  Morris,  Jr. 

Clarence  F.  Biddlx  E.  Ben  Ward 

Darden  J.  Eure,  Jr. 

Membership  Gain  in  1972.  As  of  December  31,  1971  the 
Society  had  1535  active  and  life  members.  On  December  31, 
1972  Society  membership  totalled  1576  a  gain  of  41  members 
during  that  calendar  year.  During  1972  the  Society  accepted  82 
members  and  lost  41.  A  breakdown  of  the  losses  follows: 


Resigned 

Deceased 

Dropped  from  the  roll 

Moved  out-of-state 

Retired 


7 
17 
9 
3 
5 

41 


Of  the  7  who  resigned  6  entered  graduate  school  and  1  entered 
military  service. 

Resolution 

14.  Resolved,  that  it  be  made  a  matter  of  record  that  the  fol- 
lowing were  dropped  from  the  roll  December  31,  1972  for  non 
payment  of  dues  in  accordance  with  Article  VL  Section  6  of  the 
Bylaws: 

First  District:  Earl  R.  Dolbee,  Hendersonville;  Jerald  M.  Sny- 
der, Weaverville. 

Second  District:  Alfred  D.  Hurt,  Jr.,  Monroe;  Thomas  A. 
Mack.  Charlotte. 

Third  District:  Vaughn  E.  Bullard,  Laurens,  South  Carolina; 
Louis  B.  Guy,  Chapel  HiU. 


Fourth  District:  R.  M.  Blackman,  Selma;  Robert  E.  Brooks, 
Fayetteville. 

Fifth  District:  Glenn  E.  Minah,  Ann  Arbor,  Michigan. 

NCD-PAC  COMMITTEE 

Harold  E.  Maxwell,  chairman 
Jerry  F.  Wood  Hal  P.  Cockerman 

J.  R.  CooLEY  B.  W.  Williamson 

MoTT  P.  Blair  William  G.  Quarles 

WiLLL\M  H.  Gray,  Jr.  Francis  A.  Buchanan 

L.  C.  HoLSHOUSER  Thomas  B.  Reid,  Jr. 

Meetings.  The  Committee  held  an  organizational  meeting  on 
September  9,  1972. 

Legislation  and  administrative  regulations  are  affecting  the 
scope  and  future  of  the  practice  of  dentistry.  The  profession  owes 
it  to  itself  and  its  patients  to  help  elect  the  men  and  women  of 
both  political  parties  who  will  shape  that  legislation.  This  is  best 
done  by  getting  involved  in  the  electoral  process.  The  North 
Carolina  Dental  Political  Action  Committee — NCD-PAC — was 
formed  to  help  dentistry's  voice  be  heard  in  the  state  legislature 
and  the  national  congress. 

Time  was  allotted  at  each  district  meeting  for  promotion  of 
interest  in  this  endeavor  by  the  chairman  and  committeemen. 
Response  has  been  very  favorable.  Realizing  the  concern  that 
the  leadership  of  dentistry  in  North  Carolina  has  in  this  effort, 
the  following  resolution  is  offered. 

Resolution 
IS.  Resolved,  that  the  House  of  Delegates  endorse  the  efforts 
of  NCD-PAC  and  encourage  100  per  cent  participation  by  the 
North  Carolina  Dental  Society  membership. 

PREVENTIVE  DENTISTRY  COMMITTEE 

Ralph  A.  Young,  chairman 
M.  W.  Aldridge  Fred  H.  Miller 

J.  Fred  Sproul  Carle  W.  Mason 

Claude  W.  Drake 

Meetings.  The  Committee  held  meetings  on  October  3,  1972; 
November  29,  1972;  and  January  24,  1973.  Subcommittees  met 
as  necessary  to  perform  assigned  tasks. 

Assignments.  The  1972  House  of  Delegates  adopted  the  fol- 
lowing resolutions:  (Trans.  1972-85-86) 

"Resolved,  that  the  Preventive  Dentistry  Committee  pursue 
funding  of  its  statewide  community  based  programs  in  the 
next  state  legislature." 

"Resolved,  that  the  Preventive  Dentistry  Committee  con- 
tinue to  promote  continuing  education  opportunities  re- 
gionally across  the  state  to  assist  practicing  dentists  in  estab- 
lishing meaningful  in-office  preventive  programs  based  on 
the  latest  techniques." 

Activities.  The  Committee  developed  a  statewide  network  of 
support  among  dentists,  other  professions  and  lay  groups  and  in- 
dividuals for  preventive  dentistry  appropriations  bills  to  be  initi- 
ated by  the  North  Carolina  Dental  Society. 

The  Committee  held  one  continuing  education  seminar  on  pre- 
ventive dentistry.  The  seminar  was  held  at  the  Fayetteville  Tech- 
nical Institute,  Fayetteville,  North  Carolina  on  February  3, 
1973.  The  seminar  was  attended  by  55  dentists  and  their  auxili- 
aries. Eleven  Society  members  acted  as  faculty  for  this  seminar. 

The  Committee  worked  closely  with  the  Executive  Director 
and  the  Board  of  Directors  of  Delta  Dental  Plan  of  North  Caro- 
lina, Inc.,  to  insure  the  inclusion  of  preventive  dental  services  in 
packages  offered  by  Delta  Dental  Plan.  A  subcommittee  has 
been  appointed  to  work  continuously  in  this  capacity. 

Resolution 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 
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REGIONAL  BOARD  STEERING  COMMITTEE 

Roger  E.  Barton,  chairman 
R.  H.  Watson  C.  W.  Poindexter 

Meetings.  No  formal  meetings  were  called  of  this  Steering 
Committee  during  the  term  that  this  special  committee  was  ac- 
tivated. However,  one  member  of  the  Committee  attended  the 
Southern  Conference  of  Dental  Deans  and  Examiners  on  Janu- 
ary 6  and  7,  1973. 

Assignments.  The  1972  House  of  Delegates  adopted  the  follow- 
ing resolution:  (29-1972-H) 

"Resolved,  that  the  president  of  the  North  Carolina  Dental 
Society  direct  the  Dental  Practice  Act  Committee  in  con- 
junction with  the  State  Board  of  Dental  Examiners  to  study 
the  feasibility  of  changes  to  the  Dental  Practice  Act  to  per- 
mit more  flexibility  in  granting  licenses  and  to  propose  such 
changes  if  any  at  the  House  of  Delegates  1973,  and  be  it 
further 

Resolved,  that  the  President  of  the  North  Carolina  Dental 
Society  appoint  a  committee  to  continue  the  study  of  an 
evaluation  of  the  national  or  regional  testing  service  and 
make  recommendations,  at  the  appropriate  time,  to  the 
House  of  Delegates  concerning  the  involvement  of  North 
Carolina  in  such  a  testing  service. 

Results.  The  Regional  Board  Steering  Committee  of  1971  pre- 
pared a  report  endorsing  the  concept  of  a  Regional  Testing 
Center  and  listed  7  opinions  of  the  Committee  at  that  time.  The 
present  Committee  consisting  of  the  same  members  as  the  1971 
Committee  again  endorses  this  concept  and  wishes  to  reempha- 
size  the  7  opinions  previously  transmitted. 

The  Chairman  of  the  Committee  attended  the  Southern  Con- 
ference of  Dental  Deans  and  Examiners  in  Augusta,  Georgia  in 
January  of  1973  at  which  time  a  subcommittee  of  that  Confer- 
ence submitted  to  that  body  a  Southern  Regional  Testing  Agency 
Constitution  and  Bylaws.  The  Constitution  states  "The  objectives 
of  this  agency  shall  be  to  provide  resource  data  to  participating 
state  boards  through  the  development  and  administration  of  uni- 
form tests  in  the  clinical  aspects  of  dentistry  and  oral  hygiene." 
The  document  drew  a  number  of  comments  from  participants 
at  the  Conference,  and  finally  a  motion  was  made  and  adopted 
that  the  document  with  comments  be  received  by  the  Southern 
Conference  of  Dental  Deans  and  Examiners  and  that  the  docu- 
ment be  made  available  to  all  state  board  members  of  the  South- 
ern Conference  of  Dental  Deans  and  Examiners.  A  coordinating 
mechanism  was  established  within  the  Conference  to  encourage 
the  individual  state  boards  to  review  the  document  and  to  begin 
discussion  on  the  implementation  of  a  Southern  Regional  Test- 
ing Agency. 

The  conference  took  the  view  that  it  was  time  action  was  taken 
on  this  subject  since  it  had  been  in  the  discussion  stages  for  sev- 
eral years.  Since  the  Southern  Conference  of  Dental  Deans  and 
Examiners  appears  presently  to  be  the  motivating  force  behind 
the  establishment  of  a  Southern  Regional  Testing  Agency  and 
since  they  have  requested  meetings  between  the  various  state 
boards  within  the  area,  the  Committee  is  of  the  opinion  that  the 
North  Carolina  Dental  Society  should  encourage  the  North  Caro- 
lina State  Board  of  Dental  Examiners  to  participate  in  structur- 
ing such  an  agency  and  the  accompanying  clinical  examination 
protocol. 

The  Committee  also  recommends  that  the  members  of  the 
Dental  Practice  Act  Committee  and  the  State  Board  of  Dental 
Examiners  renew  efforts  to  propose  changes  in  the  Dental  Prac- 
tice to  permit  flexibility  in  granting  licenses  to  allow  the  utiliza- 
tion of  clinical  examinations  administered  by  a  regional  or  na- 
tional testing  agency. 

Resolution 
16.  Resolved,  that  the  House  of  Delegates  of  the  North  Caro- 
lina Dental  Society  encourage  the  North  Carolina  Board  of  Den- 
tal Examiners  to  actively  participate  with  interested  states  in  the 
region  in  the  formulation  and  activation  of  a  Southern  Regional 
Testing  Agency. 


RELIEF  FUND  COMMITTEE 

W.  L.  Hand,  chairman 
S.  E.  MosER  J.  W.  Heinz 

S.  L.  Bobbitt  J.  T.  Lasley 

Assignments.  The  President  of  the  North  Carolina  Dental 
Society  directed  the  Relief  Fund  Committee  of  the  North  Caro- 
lina Dental  Society  ( 1 )  to  investigate  the  possibilities  of  utilizing 
the  Relief  Fund  assets  to  build  a  building  to  house  the  Dental 
Society  offices,  (2)  to  keep  the  grants  comparable  to  the  in- 
creased cost  of  living. 

Results  of  Study.  Authorization  has  been  granted  to  utilize 
the  service  of  legal  counsel  in  connection  with  matters  related  to 
the  Relief  Fund  Indenture  of  Trust. 

This  report  will  be  available  to  the  Executive  Committee  upon 
completion. 

An  adjustment  of  grants  has  been  made  in  accordance  with 
the  increased  cost  of  living. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
presented. 


Resolutions 


SUBMITTED  BY  THE  EXECUTIVE  COMMITTEE  AND 
DELEGATES 

Executive  Committee 
DUES  INCREASE 

At  its  meeting  February  17,  1973  the  Executive  Committee 
voted  to  submit  the  following  resolution  to  the  House  of  Dele- 
gates: 

Resolution 

17.  Resolved,  that  Section  1  of  Article  VI  of  the  Bylaws  be 
amended  by  deleting  the  words  and  figures  "fifty  ($50.00)  dol- 
lars" in  the  first  sentence  and  substituting  therefor  the  words  and 
figures  "seventy  ($70.00)  dollars." 

Executive  Committee 

RESOLUTIONS  ON  LONG  RANGE  PLANNING 

COMMITTEE  REPORT 

At  its  meeting  March  4,  1973,  the  Executive  Committee  re- 
viewed with  interest  the  report  of  the  Long  Range  Planning 
Committee.  After  careful  study  of  the  recommendations  sub- 
mitted in  the  report  the  Executive  Committee  presents  the  follow- 
ing resolutions : 

18.  Resolved,  That  District  Vice  Presidents  be  urged  to  make  a 
concerted  effort  to  secure  membership  of  all  dentists  licensed  to 
practice  in  North  Carolina. 

19.  Resolved,  That  a  resume  of  the  report  of  the  ADA  Dele- 
gates be  published  in  the  Newsletter  or  any  other  appropriate 
medium,  and  be  it  further 

Resolved,  That  the  report  include  an  outline  of  assigned  or 
implied  duties  of  each  delegate  and  the  effectiveness  and  func- 
tioning of  each  delegate. 

20.  Resolved,  That  nominations  for  members  of  the  State 
Board  of  Dental  Examiners  be  made  at  the  second  General  Ses- 
sion during  the  Annual  Meeting  of  the  Society  with  the  under- 
standing that  this  would  not  preclude  further  nominations  as 
provided  under  State  law. 

21.  Resolved,  That  the  Dental  Laboratory  Committee,  in  con- 
sultation with  the  North  Carolina  Dental  Laboratory  Association, 
develop  a  mechanism  for  the  registration  of  dental  laboratories 
in  this  State,  and  be  it  further 

Resolved,  That  this  mechanism  be  submitted  to  the  House  of 
Delegates  for  approval. 

22.  Resolved,  That  avenues,  other  than  changes  in  the  Dental 
Practice  Act  be  explored  to  allow  research,  investigation,  and 
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experimentation  in  the  use  of  expanded  duties  auxiliaries,  and  be 
it  further 

Resolved,  That  the  UNC  School  of  Dentistry  be  encouraged 
to  consider  following  the  plans  for  the  training  of  expanded  duty 
auxiliaries  currently  existing  in  the  State  of  Virginia. 

Executive  Committee 
HONORARY  MEMBERSHIP 

At  its  meeting  February  17,  1973,  the  Executive  Committee 
voted  to  recommend  to  the  House  of  Delegates,  that  Dr.  C.  Gor- 
don Watson.  Executive  Director,  American  Dental  Association 
be  elected  to  honorary  membership  in  the  North  Carolina  Den- 
tal Society.  An  appropriate  resolution  is  presented  herewith. 

23.  Resolved,  That  C.  Gordon  Watson,  D.D.S.,  Executive  Di- 
rector, American  Dental  Association,  be  elected  to  honorary 
membership  in  the  North  Carolina  Dental  Society. 

RESOLUTION 
SPECIALTY  REPRESENTATION 

Delegate,  E.  U.  Austin 

Background  Information,  The  specialties  of  dentistry  in  North 
Carolina  are  an  integral  part  of  the  practice  of  dentistry  in  North 
Carolina.  This  House  of  Delegates  on  occasion  are  concerned 
with  matters  that  vitally  concern  the  specialty  practice  in  our 
State.  On  such  occasions  and  others  the  input  by  these  disciplines 
would  be  helpful  in  the  deliberations  of  the  body.  Therefor,  the 
following  resolution  is  submitted. 

25.  Resolved,  that  the  specialties  that  have  organizations 
within  our  State  be  invited  to  send  an  official  representative  to 
this  body  with  the  privilege  of  the  floor  without  a  vote. 

RESOLUTION 

Tribute  to  James  Wyatt  Bawden.  D.D.S. 

James  Wyatt  Bawden,  D.D.S.,  Dean  of  the  School  of  Dentistry, 
University  of  North  Carolina,  has  endeared  himself  to  the  pro- 
fession of  dentistry  in  North  Carolina;  and  the  North  Carolina 
Dental  Society  makes  the  following  resolution  a  part  of  the  rec- 
ords of  the  proceedings  of  the  117th  Annual  Session  and  the 
House  of  Delegates. 


Whereas,  the  North  Carolina  Dental  Society  and  its  member- 
ship have  enjoyed  a  position  of  leadership  in  dental  health  care 
on  the  national  level,  and 

Whereas,  the  University  of  North  Carolina  School  of  Dentis- 
try is  an  internationally  known  institution  of  excellence  in  teach- 
ing, service  and  research  with  exceptional  equal,  and 

Whereas,  this  reputation  is  a  reflection  on  the  dedication  of 
the  membership  of  the  oldest  dental  society  in  the  nation  as  it 
works  in  concert  with  the  chief  administrator  of  the  University 
of  North  Carolina  School  of  Dentistry  and  his  faculty,  and 

Whereas,  the  North  Carolina  Dental  Society  recognizes  the  ef- 
forts of  Dean  Bawden  and  his  faculty  to  produce  a  superior  den- 
tal health  service  to  the  people  of  North  Carolina  and  this  na- 
tion by  vision  and  innovation. 

41.  Resolved,  that  the  North  Carolina  Dental  Society  award  a 
vote  of  confidence  and  appreciation  to  James  Wyatt  Bawden, 
D.D.S.,  Dean  of  the  University  of  North  Carolina  School  of 
Dentistry,  a  man  of  vision,  integrity,  dedication,  wisdom  and 
compassion,  and  be  it  further 

Resolved,  that  copies  of  this  resolution  be  transmitted  to: 
The  Honorable  James  E.  Holshouser.  Jr.,  Governor  of  North 
Carolina  and  Chairman,  Board  of  Trustees  of  the  University  of 
North  Carolina;  William  C.  Friday,  President,  Consolidated  Uni- 
versity of  North  Carolina;  N.  Ferebee  Taylor,  Chancellor,  Uni- 
versity of  North  Carolina  at  Chapel  Hill;  Cecil  G.  Sheps,  Vice 
Chancellor  for  Health  Affairs,  University  of  North  Carolina; 
C.  Gordon  Watson,  Executive  Director,  American  Dental  As- 
sociation; and,  James  W.  Bawden,  Dean,  School  of  Dentistry, 
University  of  North  Carolina. 

PROVISIONAL  LICENSURE  FOR  DENTAL  HYGIENISTS 

Delegate,  M.  W.  Aldridge 

Whereas,  the  present  requirements  for  provisional  licensure  of 
Dental  Hygienists  impose  hardships  on  many  hygienists  graduat- 
ing from  schools  out  of  our  state,  therefore,  be  it 

42.  Resolved,  that  the  House  of  Delegates  of  the  North  Caro- 
lina Dental  Society  strongly  urge  the  N.  C.  State  Board  of  Den- 
tal Examiners  to  eliminate  or  severely  reduce  the  3  year  require- 
ment for  Provisional  Licensure  of  Dental  Hygienists. 
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Ralph  D.  Coffey  (1974)  chairman 
Erbie  Medlin  Joseph  M.  Johnson 

(1973)  (1973) 

Roy  L.  Lindahl  M.  W.  Aldridge 

(1975)  (1975) 


Pearce  Roberts,  Jr. 

(1975) 
Edward  U.  Austin 

(1974) 


The  North  Carolina  delegation  to  the  American  Dental  As- 
sociation met  in  caucus  Saturday,  October  28,  1972,  at  3:00 
p.m.  in  the  Hospitality  Suite  of  the  North  Carolina  Dental  So- 
ciety in  the  Fairmont  Hotel.  San  Francisco,  California.  All  dele- 
gates and  officers  of  the  Society  were  present  except  Dr.  Pearce 
Roberts,  Jr.  Dr.  James  A.  Harrell  was  moved  to  delegate  to  re- 
place Dr.  Roberts  and  Dr.  Robert  J.  Shankle  was  made  Acting 
Secretary  of  the  North  Carolina  Dental  Society  for  the  forth- 
coming A.D.A.  Sessions.  The  delegation  continued  the  review  of 
resolutions,  candidates,  invitations  and  other  business. 

On  Saturday  morning.  October  29.  the  delegation  met  in  cau- 
cus with  the  Fifth  Trustee  District  Organization.  Dr.  Aldridge 
and  Dr.  Medlin  were  assigned  as  chairmen  of  their  respective 
Reference  Committees  by  Chairman  Pattishall.  Dr.  Edward  U. 
Austin  was  elected  as  chairman  of  the  Fifth  Trustee  District 
Organization. 

All  delegates  and  alternates  were  present  at  all  sessions  of  the 
House  of  Delegates. 

On  Monday  morning,  October  30,  the  Reference  Committee 
hearings  were  held. 


The  delegation  met  in  caucus  with  the  Fifth  District  Organi- 
zation on  Tuesday,  October  31,  at  2:00  p.m.  Reports  were  heard 
from  each  of  the  Reference  Committee  Chairmen.  Drs.  Medlin 
and  Aldridge  made  their  reports.  I  was  recognized  before  ad- 
journment and  paid  tribute  to  a  most  worthy  and  dedicated  dele- 
gate. Erbie  Medlin.  this  being  his  last  year  as  a  delegate. 

The  final  caucus  of  the  delegation  was  held  Thursday  evening, 
November  2,  upon  adjournment  of  the  final  session  of  the  House 
of  Delegates.  A  review  of  attendance  in  the  Hospitality  Suite 
was  discussed.  The  flow  of  people,  location,  size  and  service 
will  be  given  the  delegation  for  next  year.  I  was  asked  to  prepare 
a  proposed  budget  for  the  meeting  in  Houston  next  year  and  sub- 
mit it  to  the  Executive  Committee  which  I  did.  I  was  also  asked  to 
prepare  an  informative  summary  of  events,  meetings  and  recom- 
mendations and  give  it  to  the  new  chairman  of  the  delegation. 

Thank  you  for  your  confidence  in  allowing  me  to  serve  as 
chairman  for  your  delegation  to  the  American  Dental  Association 
House  of  Delegates  in  1972. 

Ralph  D.  Coffey,  chairman 
North  Carolina  Delegation 
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Actions  of  House  of  Delegates 


ADOPTED: 


VELVET  CLOAK  INN, 

RALEIGH,  NORTH  CAROLINA 

March  31- April  1,  1973 


1-1973-H.  Resolved,  that  the  agenda  on  pages  iii  and  iv  (blue 

sheets)  be  adopted  as  the  official  order  of  business  for  this  session 

of  the  House  of  Delegates. 

2-1973-H.  Resolved,  that  the  list  of  referrals  submitted  by  the 

Speaker  of  the  House  of  Delegates  be  approved. 

3-1973-H.  Resolved,  that  the  report  of  the  Committee  on  Rules 

and  Order  be  adopted,  and  be  it  further 

Resolved,  that  the  report  of  the  Committee  on  Rules  and  Or- 
der constitute  the  rules  for  the  proper  conduct  of  business  at  this 
session  of  the  House  of  Delegates. 

4-1973-H.  Resolved,  that  C.  Gordon  Watson,  D.D.S.,  Executive 
Director,  American  Dental  Association,  be  elected  to  honorary 
membership  in  the  North  Carolina  Dental  Society. 
5-1973-H.  Resolved,  that  the  President  of  the  North  Carolina 
Dental  Society  appoint  a  Task  Force  immediately  to  encourage 
legislators  to  enact  HB  679. 

6-1973-H.  Resolved,  that  the  members  of  the  North  Carolina 
Dental  Society  House  of  Delegates  be  polled  to  see  whether  they 
approve  or  disapprove  the  principle  of  redistricting  the  North 
Carolina  Dental  Society,  and  be  it  further 

Resolved,  that  if  the  poll  results  in  approval  the  Subcommittee 
on  Redistricting  of  the  Long  Range  Planning  Committee  be  di- 
rected to  proceed  with  formalization  of  plans  to  effect  the 
changes  necessary,  and  be  it  further 

Resolved,  that  when  the  plans  are  formalized  they  be  submitted 
to  the  House  of  Delegates  for  final  approval. 

REJECTED: 

7-1973-H.  Resolved,  that  the  House  of  Delegates  of  the  North 
Carolina  Dental  Society  encourage  the  North  Carolina  Board  of 
Dental  Examiners  to  actively  participate  with  interested  states  in 
the  region  in  the  formulation  and  activation  of  a  Southern  Re- 
gional Testing  Agency. 

ADOPTED: 

8-1973-H.  Resolved,  that  Section  1  of  Article  VI  of  the  Bylaws 
be  amended  by  deleting  the  words  and  figures  "fifty  ($50.00) 
dollars"  in  the  first  sentence  and  substituting  therefor  the  words 
and  figures  "seventy  ($70.00)  dollars." 

9-1973-H.  Resolved,  that  District  Vice  Presidents  be  urged  to 
make  a  concerted  effort  to  secure  membership  of  all  dentists 
licensed  to  practice  in  North  Carolina. 

10-1973-H.  Resolved,  that  a  resume  of  the  report  of  the  ADA 
Delegates  be  published  in  the  Newsletter  or  any  other  appropri- 
ate medium,  and  be  it  further 

Resolved,  that  the  report  include  an  outline  of  assigned  or  im- 
plied duties  of  each  delegate  and  the  effectiveness  and  function- 
ing of  each  delegate. 

ADOPTED  AS  AMENDED: 

11-1973-H.  Resolved,  that  the  President  of  the  North  Carolina 
Dental  Society  inform  the  members  at  least  annually  as  to  proce- 
dure for  election  to  the  State  Board,  and  be  it  further 

Resolved,  that  those  persons,  at  the  time  of  the  report,  known 
to  be  seeking  reelection  and  other  candidates  be  made  known  to 
the  Society. 

ADOPTED: 

12-1973-H.  Resolved,  that  the  Dental  Laboratory  Committee, 
in  consultation  with  the  North  Carolina  Dental  Laboratory  As- 
sociation and  the  North  Carolina  State  Board  of  Dental  Exami- 
ners develop  a  mechanism  for  the  registration  and  annual  re-regis- 


tration of  dental  laboratories  and  dental  laboratory  technicians 
in  this  State,  and  be  it  further 

Resolved,  that  this  mechanism  be  submitted  to  the  House  of 
Delegates  for  approval. 

13-1973-H.  Resolved,  that  avenues  including  but  not  limited  to 
changes  in  the  Dental  Practice  Act  be  explored  to  allow  research, 
investigation  and  experimentation  in  the  use  of  expanded  duties 
auxiliaries. 

14-1973-H.  Resolved,  that  the  report  of  the  Ethics  Committee 
(BB:140)  be  received  for  information. 

15-1973-H.  Resolved,  that  resolution  25-1972-H  be  postponed 
indefinitely. 

16-1973-H.  Resolved,  that  resolution  27-1972-H  be  postponed 
indefinitely. 

ADOPTED  AS  AMENDED: 

17-1973-H.  Resolved,  that  Section  1  of  Article  III  of  the  Con- 
stitution be  deleted  and  the  following  substituted  therefor: 

Section  1.  The  membership  of  this  Society  shall  consist  of  the 
following  classifications:  Active  members.  Life  members.  Stu- 
dent members.  Honorary  members  and  retired  members,  and  be  it 
further 

Resolved,  that  Article  III  of  the  Constitution  be  amended  by 
the  addition  of  the  following  section: 

Section  6.  A  resident  of  North  Carolina  who  is  an  undergradu- 
ate of  a  dental  school  accredited  by  the  State  Board  of  Dental 
Examiners,  and  any  undergraduate  dental  student  at  the  Uni- 
versity of  North  Carolina  shall  be  eligible  for  student  member- 
ship in  the  Society,  provided  he  is  a  student  member  of  the 
American  Dental  Association,  and  b>e  it  further 

Resolved,  that  Article  V  of  the  Bylaws  be  amended  by  the 
addition  of  the  following  section : 

Section  4.  Student  members  shall  receive  annually  the  North 
Carolina  Dental  Journal,  the  price  of  which  shall  be  included 
in  their  annual  dues.  They  shall  be  entitled  to  attend  all  meetings 
of  the  Society,  but  they  shall  not  be  eligible  for  office  or  privi- 
leged to  vote,  and  be  it  further 

Resolved,  that  Article  VI  of  the  Bylaws  be  amended  by  the 
addition  of  the  following  section: 

Section  9.  The  annual  dues  of  student  members  of  the  Society 
shall  be  four  dollars  ($4.00). 

REFERRED  TO  CONSTITUTION  AND  BYLAWS 
COMMITTEE: 

18-1973-H.  Resolved,  that  Section  6  of  Article  I  of  the  Bylaws 
be  deleted  and  the  following  substituted  therefor: 

Section  6.  In  the  event  the  office  of  President  becomes  vacant, 
the  President-Elect  shall  become  President  for  the  unexpired  por- 
tion of  the  term,  after  which  he  shall  serve  a  full  term  as  Presi- 
dent. In  the  event  both  the  offices  of  President  and  President- 
Elect  become  vacant,  the  Vice  President  shall  become  President 
for  the  unexpired  portion  of  the  term.  In  the  event  the  office  of 
President-Elect  becomes  vacant,  the  President  for  the  ensuing 
year  shall  be  elected  at  the  next  annual  session  of  the  Society  in 
accordance  with  Chapter  IV  of  the  Bylaws.  A  vacancy  in  the 
office  of  Vice  President  or  in  the  office  of  Secretary-Treasurer 
shall  be  filled  for  the  unexpired  portion  of  the  term  by  a  majority 
vote  of  the  Executive  Committee. 

ADOPTED: 

19-1973-H.  Resolved,  that  Mr.  Andrew  M.  Cunningham  and  the 
staff  members  of  the  administrative  staff  of  the  North  Carolina 
Dental  Society  be  commended  for  their  dedicated  and  efficient 
efforts  in  fulfilling  their  duties  in  the  conduct  of  the  administra- 
tive affairs  of  our  Society. 

20-1973-H.  Resolved,  that  the  Blue  Shield  Subcommittee  be 
eliminated. 
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21-1973-H.  Resolved,  that  it  be  made  a  matter  of  record  that  the 
following  were  dropped  from  the  roll  December  31,  1973  for 
non-payment  of  dues  in  accordance  with  Article  VI,  Section  6 
of  the  Bylaws: 

First  District:  Earl  R.  Dolbee,  Hendersonville;  Jerald  M. 
Snyder,  Weaverville. 

Second  District:  Alfred  D.  Hurt,  Jr.,  Monroe;  Thomas  A. 
Mack.  Charlotte. 

Third  District:  Vaughn  E.  BuUard,  Laurens,  South  Carolina; 
Louise  B.  Guy,  ChapelHill. 

Fourth  District:  R.  M.  Blackman,  Selma;  Robert  E.  Brooks, 
Fayetteville. 

Fifth  District:  Glenn  E.  Minah,  Ann  Arbor,  Michigan. 
22-1973-H.  Resolved,  that  the  House  of  Delegates  endorse  the 
efforts  of  NCD-PAC  and  encourage  100  percent  participation  by 
the  North  Carolina  Dental  Society  membership. 

TRIBUTE  TO  JAMES  WYATT  BAWDEN,  D.D.S. 

James  Wyatt  Bawden,  D.D.S.,  Dean  of  the  School  of  Dentis- 
try, University  of  North  Carolina,  has  endeared  himself  to  the 
profession  of  dentistry  in  North  Carolina,  and  the  North  Carolina 
Dental  Society  makes  the  following  resolution  a  part  of  the  pro- 
ceedings of  the  117th  Annual  Session  and  the  House  of  Dele- 
gates. March  31,  1973. 

Whereas,  the  North  Carolina  Dental  Society  and  its  mem- 
bership have  enjoyed  a  position  of  leadership  in  dental 
health  care  on  the  National  level,  and 

Whereas,  the  University  of  North  Carolina  School  of  Den- 
tistry is  an  internationally  known  institution  of  excellence 
in  teaching,  service  and  research  with  exceptional  equal,  and 
Whereas,  this  reputation  is  a  reflection  on  the  dedication  of 
the  membership  of  the  oldest  dental  society  in  the  nation 
as  it  works  in  concert  with  the  chief  administrator  of  the 
University  of  North  Carolina  School  of  Dentistry  and  his 
faculty,  and 

Whereas,  the  North  Carolina  Dental  Society  recognizes  the 
efforts  of  Dean  Bawden  and  his  faculty  to  produce  a  su- 
perior dental  health  service  to  the  people  of  North  Carolina 
and  this  nation  by  vision  and  innovation,  therefore  be  it 
23-1973-H.  Resolved,  that  the  North  Carolina   Dental  Society 
award  a  vote  of  confidence  and  appreciation  to  James  Wyatt 
Bawden.   D.D.S.,   Dean   of   the   University   of   North   Carolina 
School  of  Dentistry,  a  man  of  vision,  integrity,  dedication,  wis- 
dom and  compassion,  and  be  it  further 

Resolved,  that  copies  of  this  resolution  be  transmitted  to: 
The  Honorable  James  E.  Holshouser,  Jr.,  Governor  of  North 
Carolina  and  Chairman,  Board  of  Trustees  of  the  University  of 
North  Carolina;  William  C.  Friday,  President,  Consolidated  Uni- 
versity of  North  Carolina;  N.  Ferebee  Taylor,  Chancellor,  Uni- 
versity of  North  Carolina  at  Chapel  Hill;  Cecil  G.  Sheps,  Vice 
Chancellor  for  Health  Affairs,  University  of  North  Carolina; 
C.  Gordon  Watson,  Executive  Director,  American  Dental  As- 
sociation; and,  James  Wyatt  Bawden.  Dean,  School  of  Dentis- 
try, University  of  North  Carolina. 

REJECTED: 

24-1973-H.  Resolved,  that  the  House  of  Delegates  of  the  North 
Carolina  Dental  Society  strongly  urge  the  North  Carolina  State 
Board  of  Dental  Examiners  to  eliminate  or  severely  reduce  the 
3   year  requirement   for   Provisional   Licensure   of  Dental  Hy- 

gienists. 

ADOPTED: 

25-1973-H.  Resolved,  that  the  Annual  Session  Committee  be  in- 
structed to  offer  an  invitation  to  the  various  schools  that  offer 
dental  education  programs  to  participate  in  our  scientific  sessions 
by  means  of  whatever  type  exhibit  they  deem  appropriate. 
26-1973-H.  Resolved,  that  the  formation  of  the  new  Continuing 
Dental  Education  Committee  of  North  Carolina  represents  a  for- 
ward step  in  a  coordinated  approach  in  providing  quality  con- 


tinuing dental  education  to  dentists  and  their  auxiliaries  in  North 
Carolina,  and  be  it  further 

Resolved,  that  the  North  Carolina  Dental  Society  pledges  its 
support  of  this  new  committee. 

27-1973-H.  Resolved,  that  in  the  future,  committees  on  dental 
hygienists  be  appointed  on  the  state  and  district  levels,  composed 
of  four  members  from  the  North  Carolina  Dental  Society  and 
four  members  from  the  North  Carolina  Dental  Hygienists  As- 
sociation as  follows:  the  president,  president-elect,  a  member  of 
the  Executive  Committee  and  one  member-at-large,  and  be  it 
further 

Resolved,  that  member-at-large  serve  as  chairman,  and  be  it 
further 

Resolved,  that  these  committees  meet  at  least  once  annually. 
28-1973-H.  Resolved,  that  the  1973-74  Committee  on  Hospital 
Dental  Service  be  authorized  and  directed  to  conduct  the  survey 
among  members  of  the  North  Carolina  Dental  Society. 
29-1973-H.  Resolved,  that  the  House  of  Delegates  authorize  the 
expenditure  of  surplus  funds  in  excess  of  the  $7,100  allocated  in 
the  budget  for  the  fiscal  year  1972-73,  but  not  to  e.xceed  $11,- 
000  for  the  publication  of  the  North  Carolina  Dental  Journal. 
30-1973-H.  Resolved,  that  the  House  of  Delegates  suggest  and 
recommend  to  the  Editor  of  the  North  Carolina  Dental  Jour- 
nal that  future  advertisements  reflect  more  adequately  the  So- 
ciety's concern  for  positive  dental  treatment  as  evidenced  by  in- 
creased advertisements  for  preventive  dentistry  drugs  and  devices 
and  advertisements  concerned  with  general  nutrition  and  health. 

ADOPTED  AS  AMENDED: 

31-1973-H.  Resolved,  that  the  Dental  Health  Committee  continue 
to  investigate  and  evaluate  dental  care  provided  in  state  agencies 
until  all  state  agencies  have  been  evaluated,  and  be  it  further 
Resolved,  that  the  report  submitted  to  the  1973  House  of 
Delegates  be  incorporated  in  the  report  of  the  Committee  to 
the  1974  House  of  Delegates. 

ADOPTED: 

32-1973-H.  Resolved,  that  the  House  of  Delegates  direct  the  Den- 
tal Health  Committee  to  give  to  the  institutions  studied  reports 
of  and  recommendations  concerning  their  dental  programs  and 
that  the  committee  at  its  discretion,  release  to  the  news  media 
information  which  they  deem  necessary  to  accomplish  the  de- 
sired results,  and  be  it  further 

Resolved,  that  a  subcommittee  be  established  to  arrive  at  mini- 
mal dental  health  standards  for  institutionalized  people  and  that 
the  committee  also  be  instructed  to  arrive  at  ideal  standards. 
33-1973-H.  Resolved,  that  the  House  of  Delegates  urges  the 
State  of  North  Carolina  to  rectify  the  inequities  which  have  been 
demonstrated  by  salary  increments  for  M.D.'s  but  which  have 
not  been  made  for  dentists  in  similar  pay  levels. 

REJECTED: 

34-1973-H.  Resolved,  that  the  North  Carolina  Dental  Society 
urge  in  the  strongest  manner  possible  that  the  State  Board  of 
Dental  Examiners  immediately  seek  ways  under  the  present  den- 
tal law  to  expedite  the  completion  of  the  present  expanded  duty 
research  program  at  the  University  of  North  Carolina  Research 
Center,  and  be  it  further 

Resolved,  that  if  the  Board  will  not.  under  the  present  law, 
approve  the  completion  of  this  study,  that  the  Dental  Practice 
Act  Committee  be  directed  to  immediately  seek  changes  in  the 
Dental  Practice  Act  that  would  allow  this  program  to  be  com- 
pleted. 

ADOPTED: 

35-1973-H.  Resolved,  that  the  House  of  Delegates  authorizes 
the  Executive  Committee  to  recommend  to  the  membership  that 
if  positive  results  are  not  achieved  in  the  School  Health  Program 
by  the  beginning  of  the  next  school  year  that  dentists  who  par- 
ticipate in  the  program  regretfully  withdraw  until  definite  indica- 
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tions  of  improvement  can  be  established,  and  be  it  further 

Resolved,  that  the  administrator  of  the  School  Health  Program 
be  afforded  a  copy  of  this  resolution. 

REJECTED 

36-1973-H.  Resolved,  that  the  salary  arrangement  for  the  Execu- 
tive Secretary  be  determined  at  time  of  contract  renewal  in  lieu 
of  fixed  salary  increases,  and  be  it  further 

Resolved,  that  the  custom  of  travel  and  convention  expense  for 
wife  of  Executive  Secretary  be  discontinued,  and  be  it  further 

Resolved,  that  Central  Office  make  available  needed  secre- 
tarial aid  to  state  committees  and  constituent  societies  as  re- 
quested by  same.  The  secretary  shall  use  mature  judgment  in 
determining  necessity  of  need. 

ADOPTED: 

37-1973-H.  Resolved,  that  the  House  of  Delegates  offers  its 
unanimous  support  to  the  efforts  of  the  Preventive  Dentistry 
Program  and  that  it  offers  its  full  endorsement  of  House  Bill 

No.  884. 

REJECTED: 

38-1973-H.  Resolved,  that  avenues,  other  than  changes  in  the 
Dental  Practice  Act  be  explored  to  allow  research,  investigation 
and  experimentation  in  the  use  of  expanded  duties  auxiliaries, 
and  be  it  further 

Resolved,  that  the  UNC  School  of  Dentistry  be  encouraged  to 
consider  following  the  plans  for  the  training  of  expanded  duty 
auxiliaries  currently  existing  in  the  State  of  Virginia. 
39-1973-H.  Resolved,  that  the  House  of  Delegates  approve  in 
principle  redistricting  of  the  North  Carolina  Dental  Society  and 
requests  Subcommittee  on  Redistricting  and  the  Long  Range 
Planning  Committee  to  proceed  with  formalization  of  plans  to  ef- 
fect the  changes  necessary,  and  be  it  further 

Resolved,  that  when  the  plans  are  formalized  they  shall  be  sub- 
mitted to  the  House  of  Delegates  for  final  approval. 
40-1973-H.  Resolved,  that  nominations  for  members  of  the  State 
Board  of  Dental  Examiners  be  made  at  the  second  General  Ses- 
sion during  the  Annual  Meeting  of  the  Society  with  the  under- 
standing that  this  would  not  preclude  further  nominations  as  pro- 
vided under  State  Law. 

41-1973-H.  Resolved,  that  the  Dental  Laboratory  Committee,  in 
consultation  with  the  North  Carolina  Dental  Laboratory  Associa- 
tion, develop  a  mechanism  for  the  registration  of  dental  labora- 
tories in  this  State,  and  be  it  further 

Resolved,  that  this  mechanism  be  submitted  to  the  House  of 
Delegates  for  approval. 

POSTPONED  INDEFINITELY: 

42-I973-H.  Resolved,  that  the  specialties  that  have  organiza- 
tions within  our  State  be  invited  to  send  an  official  representa- 
tive to  this  body  with  the  privilege  of  the  floor  without  a  vote. 

ADOPTED  AS  AMENDED: 

43-1973-H.  Resolved,  that  the  North  Carolina  Dental  Society 
urge  in  the  strongest  manner  possible  that  all  parties  concerned, 
within  ten  days,  initiate  to  seek  ways  under  the  present  dental 
law  to  expedite  the  completion  of  the  present  expanded  duty  re- 
search program  at  the  University  of  North  Carolina  Research 
Center,  and  be  it  further 

Resolved,  that  the  above  include  a  joint  meeting  and  consul- 
tation with  the  Attorney  General  by  a  joint  committee  made  up 
of  representatives  from  the  North  Carolina  Dental  Society,  the 
North  Carolina  State  Board  of  Dental  Examiners,  the  Univer- 
sity of  North  Carolina  School  of  Dentistry  and  their  legal  repre- 
sentatives, if  possible,  and  be  it  further 

Resolved,  that  if  the  above  does  not  result  in  a  method  of  al- 
lowing the  study  to  be  completed  that  the  Dental  Practice  Act 
Committee  be  directed  to  seek  changes  that  would  allow  the  pro- 
gram to  be  completed. 


ADOPTED: 

44-I973-H.  Resolved,  that  the  resolution  concerning  the  salary 
arrangement  of  the  Executive  Secretary  adopted  by  the  1966 
House  of  Delegates  (Trans.  1966:92)  be  rescinded,  and  be  it 
further 

Resolved,  that  the  Executive  Committee  be  empowered  to 
negotiate  with  the  Executive  Secretary  and  his  staff  the  intent  of 
resolution  36. 

45-1973-H.  Resolved,  that  the  House  of  Delegates  re-affirm  its 
confidence  in  Dr.  James  W.  Bawden,  Dean  of  the  University  of 
North  Carolina  School  of  Dentistry,  as  expressed  in  resolution 
41,  and  be  it  further 

Resolved,  that  Dean  Bawden  be  urgently  requested  to  recon- 
sider submitting  his  resignation  as  Dean  of  the  University  of 
North  Carolina  School  of  Dentistry. 

General  Sessions 

SUNDAY,  MAY  13.  1973 
MONDAY,  MAY  14,  1973 
WEDNESDAY,  MAY  16,  1973 

FIRST  GENERAL  SESSION 
Sunday,  May  13, 1973 

Call  to  Order:  The  first  general  session  of  the  117th  Annual 
Session  of  the  North  Carolina  Dental  Society  was  called  to  order 
by  President  Joseph  M.  Johnson  at  8:46  p.m..  Sunday,  May 
13,  1973,  in  the  Cardinal  Ballroom  of  The  Carolina.  Pinehurst. 
Dr.  Robert  B.  Litton  gave  the  invocation. 

Introduction  of  Officers  and  Guests:  President  Johnson  intro- 
duced the  Society  officers  and  officers  and  representatives  of  al- 
lied organizations  in  attendance. 

Auxiliary  Scrap  Amalgam  Drive:  Mrs.  R.  Willard  Hinnant, 
chairman  of  the  1973  North  Carolina  Dental  Auxiliary  Scrap 
Amalgam  Drive,  presented  a  check  for  $6,870.24  to  Dr. 
Thomas  G.  Nisbet,  president.  Dental  Foundation  of  North  Caro- 
lina, Inc. 

President's  Report:  President  Johnson  presented  his  report  to 
the  Society. 

Address  by  ADA  Executive  Director:  Dr.  C.  Gordon  Watson 
of  Chicago,  Illinois,  executive  director,  American  Dental  Associa- 
tion, addressed  Society  members  and  guests. 

Honorary  Membership:  President  Johnson  presented  a  cer- 
tificate of  honorary  membership  in  the  Society  to  Dr.  C.  Gor- 
don Watson,  Chicago.  Illinois, 

Report  of  Fifth  District  Trustee:  Dr.  John  M.  Faust  of  Hat- 
tiesburg,  Mississippi,  Trustee,  Fifth  District,  American  Dental  As- 
sociation, presented  his  report  to  the  Society. 

Tribute  to  Dr.  Erbie  M.  Medlin:  Dr.  Ralph  D.  Coffey  paid 
tribute  to  Dr.  Erbie  M.  Medlin  of  Aberdeen  for  his  dedicated 
service  to  his  profession,  his  state  and  his  community  and  pre- 
sented to  him  an  engraved  silver  tray  as  an  expression  of  the 
gratitude  and  appreciation  of  the  North  Carolina  Dental  Society 
delegates  to  the  ADA  of  which  Dr.  Medlin  had  been  a  delegate 
for  the  past  twelve  years. 

Preventive  Dentistry  Plaque:  President  Johnson  accepted  a 
plaque  for  the  Society  presented  by  the  ADA  as  the  first  annual 
preventive  dentistry  award  to  the  North  Carolina  Preventive  Den- 
tistry Committee. 

Nomination  of  Officers:  President  Johnson  called  for  nomina- 
tions for  Society  officers  for  1973-74. 

Dr.  Charles  W.  Horton  of  High  Point  was  nominated  for  the 
office  of  president-elect  by  Dr.  Claiboume  W.  Poindexter  of 
Greensboro. 

Dr.  Gerald  M.  Cathey  of  Chapel  Hill  was  nominated  for  the 
office  of  vice  president  by  Dr.  William  L.  Hand,  Jr.  of  New 
Bern. 

Dr.  J.  Harry  Spillman  was  nominated  for  the  office  of  secre- 
tary-treasurer by  Dr.  G.  S.  Abernethy  of  Hickory. 

Dr.  Robert  H.  Gainey  of  Fayetteville  was  nominated  as  a  dele- 
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gate  to  the  American  Dental  Association  for  a  term  of  three 
years  by  Dr.  Pearce  Roberts,  Jr.  of  Asheville. 

Dr.  Joseph  M.  Johnson  of  Laurinburg  was  nominated  as  a 
delegate  to  the  American  Dental  Association  for  a  term  of  three 
years  by  Dr.  Frederick  G.  Hasty  of  Fayetteville. 

President  Johnson  announced  that  further  nominations  would 
be  accepted  at  the  second  general  session,  prior  to  election  of 
officers. 

Announcements:  Dr.  Donald  D.  Culp,  chairman  of  the  Pro- 
gram Committee,  urged  the  members  to  attend  the  Scientific 
Sessions  on  Monday  and  Tuesday. 

Mr.  Andrew  M.  Cunningham  read  a  telegram  extending  best 
wishes  for  a  successful  annual  meeting  from  Dr.  Louis  A.  Sa- 
porito,  president,  American  Dental  Association. 

Mr.  Cunningham  announced  that  at  5:30  registration  totaled 
551.  including  258  members. 

Adjournment:  The  meeting  was  adjourned  at  10:45  p.m. 

SECOND  GENERAL  SESSION 
Monday,  May  14,  1973 

Call  to  Order:  The  second  general  session  of  the  117th  Annual 
Session  of  the  North  Carolina  Dental  Society  was  called  to  order 
by  President  Joseph  M.  Johnson  at  8:45  p.m.,  Monday,  May  14, 
1973,  in  the  Cardinal  Ballroom  of  The  Carolina,  Pinehurst.  Dr. 
Benjamin  R.  Baker  led  in  prayer. 

Dental  Foundation  Report:  Dr.  Thomas  G.  Nisbet,  president. 
Dental  Foundation  of  N.  C,  reported  on  the  Foundation's 
progress  during  the  past  year. 

Report  of  Board  of  Dental  Examiners:  Dr.  R.  Hogan  Gaskins, 
Jr.  of  Jacksonville,  president.  North  Carolina  State  Board  of 
Dental  Examiners,  reported  on  Board  affairs  during  the  past 
year. 

UNC  School  of  Dentistry  Report:  Dr.  James  W.  Bawden, 
dean,  University  of  North  Carolina  School  of  Dentistry,  reviewed 
the  activities  now  in  progress  at  the  school,  including  the  new 
curriculum. 

North  Carolina  Dental  Political  Action  Committee  Report: 
Dr.  Harold  E.  Ma.xwell  of  Fayetteville,  chairman.  North  Carolina 
Dental  Political  Action  Committee,  reported  on  the  member- 
ship and  functions  of  the  N.C.D.P.A.C. 

Report  of  the  North  Carolina  Dental  Forum:  Dr.  James  A. 
Privette  of  Kinston,  chairman.  North  Carolina  Dental  Forum, 
reviewed  the  conception  and  recommendations  of  the  Dental 
Forum. 

Dental  Health  Committee  Report:  Dr.  Zeno  L.  Edwards,  Jr. 
of  Washington,  chairman.  Dental  Health  Committee,  reported 
on  the  investigation  by  the  committee  into  dental  care  provided 
by  various  state  agencies. 

Dental  Education  Committee  Report:  Dr.  R.  B.  Barden  of 
Wilmington,  chairman.  Dental  Education  Committee,  reported  on 
various  dental  education  programs  offered  in  the  state  and  the 
new  curriculum  at  the  University  of  North  Carolina  School  of 
Dentistry. 

Election  of  Officers:  Dr.  Robert  B.  Litton  announced  the  ap- 
pointment of  the  following  tellers:  D.  F.  Hord,  Walter  S.  Lin- 
ville  and  William  G.  Ware. 

Dr.  Litton  called  for  further  nominations  for  the  offices  of 
president,  president-elect,  vice  president,  secretary-treasurer  and 
delegates  to  the  American  Dental  Association. 

There  being  no  further  nominations,  the  following  were  de- 
clared elected  by  acclamation: 

President-Elect — Charles  W.  Horton 

Vice  President — Gerald  M.  Cathey 

Secretary-Treasurer — J.  Harry  Spillman 

A  secret  ballot  vote  was  held  for  the  American  Dental  As- 
sociation delegate  position  with  the  result: 

ADA  Delegate — Joseph  M.  Johnson 

1975  Annual  Session:  Dr.  Charles  W.  Horton  moved  that  the 
Society  hold  its  1975  Annual  Session  in  Pinehurst.  Dr.  Wade  H. 
Breeland  seconded  the  motion  and  it  was  carried. 


House  of  Delegates:  Dr.  Claibourne  W.  Poindexter  moved  that 
the  North  Carolina  Dental  Society  Annual  Session  request  that 
the  House  of  Delegates  give  consideration  to  a  concurrent  meet- 
ing of  the  Annual  Session  and  the  House  of  Delegates.  The  mo- 
tion was  seconded  and  it  was  carried. 

Registration:  The  executive  secretary  announced  that  registra- 
tion at  5:30  p.m.  totaled  1,569,  including  691  members. 

Adjournment:  The  meeting  was  adjourned  at  10:51  p.m. 

THIRD  GENERAL  SESSION 

Wednesday,  May  16,  1973 

Call  to  Order:  The  third  general  session  of  the  117th  Annual 
Session  of  the  North  Carolina  I3ental  Society  was  called  to  order 
by  President  Joseph  M.  Johnson  at  1 1 :37  a.m.,  Wednesday,  May 
16,  1973,  in  the  Cardinal  Ballroom  of  The  Carolina,  Pinehurst. 
Dr.  William  A.  Mynatt  led  in  prayer. 

Installation  of  Officers:  President  Johnson  installed  Dr. 
James  A.  Harrell  as  president  for  1973-74  and  a  delegate  to  the 
American  Dental  Association  for  a  one-year  term. 

Dr.  Harrell  then  installed  the  newly  elected  officers  and  ADA 
delegate  as  follows:  Charles  W.  Horton.  president-elect;  Ger- 
ald M.  Cathey,  vice  president;  J.  Harry  Spillman,  secretary- 
treasurer;  Joseph  M.  Johnson,  delegate  to  the  American  Dental 
Association  for  a  three-year  term. 

Presidential  Appointments:  President  Harrell  announced  the 
following  appointments:  William  A.  Current,  chairman  of  the 
Executive  Committee;  R.  B.  Barden,  member  of  the  Executive 
Committee  for  a  term  of  three  years;  Ralph  D.  Coffey,  speaker 
of  the  House  of  Delegates;  Darden  J.  Eure,  Jr.,  general  chair- 
man, 1974  Annual  Session. 

Registration:  The  executive  secretary  announced  that  registra- 
tion for  the  117th  Annual  Session  totaled  2,159  with  the  total 
attendance  of  the  dental  hygienists  unreported. 
Members: 

First  District  76 

Second  District  204 

Third  District  216 

Fourth  District  159 

Fifth  District  132 

Total  Members  787 

Dental  Auxiliary  384 

Exhibitors  153 

Dental  Assistants  440 

Dental  Hygienists  21 

Laboratory  Technicians  65 

Students  52 

Guests  257 

TOTAL  2,159 


STANDING  COMMITTEES 

ANNUAL  SESSION:  Darden  J.  Eure.  Jr.,  chairman;  Keith  L. 
Bentley,  Carle  W.  Mason,  Jr.,  Baxter  B.  Sapp,  Jr.,  Robert  H. 
Gainey. 

Subcommittees 
Arrangements:   Keith   L.    Bentley,   chairman;   David   H.   Fresh- 
water, T.  C.  Hesmer,  Jr..  Jon  W.  Couch. 

Projected  Clinics:  Baxter  B.  Sapp.  Jr.,  chairman;  Pearce  Rob- 
erts, Jr.,  Norman  F.  Ross,  Galen  W.  Quinn,  James  A.  Privette, 
Kenneth  R.  Diehl,  Murry  W.  Holland,  Eldon  H.  Parks,  John  B. 
Sowter,  Edward  F.  Harris,  Kenneth  M.  Ray,  William  L.  Hand,  Jr. 
Table  Clinics:  Eldon  H.  Parks,  chairman;  James  E.  Elliott,  Jr. 
(First  District);  Victor  Andrews  (Second  District);  Morris  H. 
Griffin  (Third  District);  Larry  A.  Williams  (Fourth  District); 
Augustine  W.  Tucker  (Fifth  District). 

Commercial  Exhibits:  Charles  M.  Kistler,  chairman;  Larry  A. 
Williams,  Philip  W.  Thomas. 

Entertainment:  Robert  H.  Gainey  (Entertainment  and  Dance); 
William  L.  Hand,  Jr.  (Banquet). 
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Monitor:  Carle  W.  Mason,  Jr..  chairman:  A.  J.  Billiard,  Jr., 
Pascal  S.  Camak,  John  R.  Dunn,  James  C.  Eagle,  Jr.,  Thomas  J. 
Head,  Jr.,  Samuel  P.  Jackson.  John  D.  Riser,  Jr.,  Frederick  B. 
Lopp,  D.  T.  Marshburn,  John  A.  Matkins,  Walter  S.  Morris,  Jr., 
H.  W.  Ridout,  Lawrence  D.  Rivers,  James  B.  Slack,  Evangelo 
Vagianos,  Raymond  B.  Warren,  G.  Curtis  Wilson,  Robert  W. 
Wilson. 

Auxiliary:  Leonard  R.  Cashion. 

Program:  Baxter  B.  Sapp,  Jr..  chairman;  Pearce  Roberts,  Jr., 
Norman  F.  Ross,  Galen  W.  Quinn,  James  A.  Privette,  Ken- 
neth R.  Diehl,  Murry  W.  Holland,,  Eldon  H.  Parks,  John  B. 
Sowter,  Edward  F.  Harris,  Kenneth  M.  Ray,  William  L.  Hand,  Jr. 
Publicity:  L.  P.  Megginson,  Jr.,  chairman;  Carey  T.  Wells,  Jr., 
John  R.  Dunn,  John  D.  Hamrick,  P.  W.  Jessup,  R.  Willard 
Hinnant. 

Scientific  Exiiibits:  Cecil  R.  Lupton,  chairman;  Edward  V.  Wil- 
kins.  Eugene  F.  Howden. 

Sports:  William  R.  Hartness,  III.  chairman;  James  E.  Patti, 
Charles  J.  Harris,  Bobby  G.  Wooten. 

CONSTITUTION  AND  BYLAWS:  William  G.  Schneider,  chair- 
man (77);  C.  P.  Godwin  (76);  Thomas  G.  Nisbet  (75); 
Charles  A.  Reap  ( 74 ) ;  Shuf ord  Abernethy  ( 78 ) . 
DENTAL  CARE  PROGRAMS:  Walter  S.  Linville,  Jr.,  chair- 
man; James  H.  Lee,  William  E.  Kidd,  D.  W.  Seifert,  Jr.,  Wil- 
liam G.  Ware,  Jr.,  Joseph  E.  Campbell,  George  G.  Dudney, 
Richard  H.  Graham,  Charles  W.  Horton. 

Subcommittees 
State  Agencies:  William  E.  Kidd,  chairman;  James  L.  Cox, 
James  A.  Privette,  Harry  F.  Cofield,  Samuel  N.  Trueblood. 
State  Peer  Review:  James  H.  Lee,  chairman;  C.  D.  Kistler, 
Lewis  W.  Lee,  William  H.  Price,  Kenneth  M.  Ray,  Maurice  B. 
Richardson. 

Industrial  Commission:  D.  W.  Seifert,  chairman;  John  F.  Pov- 
lich.  III,  Clarence  L.  Shoffner,  Cleveland  W.  Floyd,  Frank  H. 
Walker,  Robert  W.  Sugg. 

DENTAL  EDUCATION:  R.  B,  Barden,  chairman;  Riley  E. 
Spoon,  Jr.,  C.  Dean  Couch,  Jr.,  Kenneth  M.  Ray,  R.  A.  Car- 
nevale,  Shuford  Abernethy.  Guy  R.  Willis,  Thomas  G.  Collins, 
J.  Harry  Spillman,  William  H.  Oliver,  James  M.  Zealy, 

Subcommittees 
Continuing  Education:  J.  Harry  Spillman,  chairman;  Cecil  A. 
Pless,  Jr.,  Roy  L.  Lindahl,  consultant;  J.  Fred  Sproul,  William  C. 
Keith,  William  H.  Price,  Jon  W.  Couch,  Judy  Milspaugh,  Presi- 
dent, N.  C.  Dental  Hygienists  Association;  Lundee  Amos,  Secre- 
tary, N.  C.  Dental  Hygienists  Association;  Linda  Heffinger, 
President,  N.  C.  Dental  Assistants  Association;  Lurlene  Med- 
ford.  Secretary,  N.  C.  Dental  Assistants  Association. 
Dental  Assistants:  William  H.  Oliver.  Advisor  and  Chairman; 
Charles  E.  Jones,  Roy  L.  Earp,  Roger  E.  Barton,  T.  S.  Flem- 
ing, Robert  M.  Wilkinson,  Linda  Heffinger,  President,  N.  C. 
Dental  Assistants  Association. 

Dental  Hygienists:  James  M.  Zealy,  chairman;  Norman  B.  Gran- 
tham, Joseph  R.  Suggs,  Keith  L.  Bentley,  Carey  T.  Wells,  Jr., 
C.  R.  VanderVoort,  Judy  Milspaugh,  President,  N.  C.  Dental 
Hygienists  Association. 

DENTAL  HEALTH:  Zeno  L.  Edwards,  Jr.,  chairman;  Robert  B. 
Taylor,  E.  A.  Pearson,  Jr.,  Jack  A.  Menius,  Alton  L.  Smith, 
Ralph  A.  Young,  Franklin  E.  Martin,  A.  Breece  Breland. 


Subcommittees 
Minimal  Dental  Health  Standards  for  State  Institutions:  Frank- 
lin E.  Martin,  chairman;  Ralph  A.  Young,  Freeman  C.  Slaugh- 
ter, John  W.  Mainwaring,  Jr.,  J.  H.  Dearman,  Claude  W.  Drake. 
Cancer:  Jeremiah  N.  Partrick.  chairman;  E.  Jefferson  Burkes, 
Robert   W.   Holmes,    Lloyd   B.   Stanley,   Walter   H.   Finch,   Jr., 
Irvin  A.  Roseman,  Wayne  Anderson,  Claude  J.  Hearn,  John  D. 
Ward,    Charlotte    W.    Sutton,    R.D.H.,    Elizabeth    Wadsworth, 
D.A.,  John  W.  Barts,  Jr.,  William  G.  Quarles. 
DENTAL    LABORATORY    RELATIONS:    Robert    B.    Litton 
(78)   chairman;  Victor  L.  Andrews,  Jr.,  (75);  M.  W.  Carpen- 
ter (74);  James  L.  Cox  (76);  Robert  A.  George  (77). 
ETHICS:  Robert  H.  Gainey,  chairman  (77);  John  A.  S.  Reyn- 
olds (76);  James  A.  Privette  (75);  S.  H.  Isenhower  (74);  Bax- 
ter B.  Sapp.  Jr.  (78). 

FEDERAL  DENTAL  SERVICES:  R.  A.  Carnevale,  chairman; 
James  H.  Lee,  Frederick  G.  Hasty,  W.  Alex  Willis,  J.  Harry 
Spillman. 

HOSPITAL  DENTAL  SERVICE:  R.  Donald  Coffey,  chairman; 
Ernest  W.  Small,  Jack  A.  Menius,  William  J.  Porter,  W.  Rob- 
ert Caviness.  Theodore  R.  Oldenburg,  W.  R,  Secosky. 
INSURANCE:  J.  S.  D.  Nelson,  chairman  (78);  Derwood  L. 
Ashworth  (74);  Thomas  L.  Blair  (75);  John  S.  Dilday  (76); 
Donald  E.  Bland  (77). 

LEGISLATIVE:  Richard  H.  Graham,  chairman;  Mott  P.  Blair, 
Charles  T.  Barker,  Harold  E.  Maxwell,  Francis  A.  Buchanan, 
Jon  W.  Couch.  J.  B.  Freedland,  Robert  H.  Watson. 
LONG  RANGE  PLANNING:  J.  B.  Freedland,  chairman  (76); 
Darden  J.  Eure,  Jr.  (78);  James  A.  Harrell  (74);  A.  C.  Cur- 
rent, Jr.  (75);  J.  Harry  Spillman  (77);  Gerald  M.  Cathey,  con- 
sultant. 

MEMBERSHIP:  Gerald  M.  Cathey;  (5  District  Vice  Presidents). 
PREVENTIVE  DENTISTRY:  Ralph  Young,  chairman;  Claude 
Drake,  J.  Fred  Sproul,  M.  W.  Aldridge,  Fred  H.  Miller,  Carle 
Mason,  Jr. 

PROFESSIONAL  RELATIONS:  Samuel  H.  Isenhower,  chair- 
man; Charles  P.  Godwin.  Herbert  W.  Gooding,  James  H.  Ed- 
wards, F.  A.  Buchanan,  Mitchell  W.  Wallace,  D.  F.  Hord, 
L.  Doyle  Pruett,  Kenneth  D.  Owen.  R.  Bruce  Warlick,  R.  Hogan 
Gaskins,  Jr.,  Joe  B.  Roberson.  William  G.  Davis. 
PUBLIC  RELATIONS:  M.  Lynwood  Cherry,  chairman; 
Harry  N.  Baldwin,  Colin  P.  Osborne,  Jr.,  William  A.  Mynatt, 
Wayne  Anderson. 

RELIEF:  William  L.  Hand,  Jr.,  chairman  (77);  S.  E.  Moser 
(76);  S.  L.  Bobbitt  (75);  J.  William  Heinz  (78);  Guy  R.  Willis 
(74). 

SPECIAL  COMMITTEES 
CENTRAL      OFFICE      AND      FINANCE      COMMITTEE: 
J.  Harry  Spillman,  chairman;  William  A.  Current,  Joseph  M. 
Johnson. 

ADPAC:  Harold  E.  Maxwell,  chairman;  F.  A.  Buchanan,  Wil- 
liam G.  Quarles,  L.  C.  Holshouser.  Julius  R.  Cooley,  Mott  P. 
Blair,  B.  W.  Williamson,  Jr.,  Jerry  F.  Wood.  Hal  P.  Cocker- 
ham,  W.  H.  Gray,  Jr.,  Thomas  B.  Reid,  Jr.,  Richard  H.  Gra- 
ham. 

CHILDREN'S  DENTAL  HEALTH  WEEK:  President-Elect, 
N.  C.  Society  of  Dentistry  for  Children,  D.  Robert  Williams. 
DENTAL  PRACTICE  ACT:  Fred  H.  Miller,  chairman;  Wal- 
ter S.  Linville,  James  A.  Privette. 


Officers  1973-74 
Allied  Organizations 


NORTH  CAROLINA  DENTAL  ASSISTANTS 
ASSOCIATION 

President:  Linda  Heffinger, 

1104  Trogdon  Drive Eden  27288 

Presidenf-Elect:  Betty  Scott, 

1207  K.  Green  Oak  Lane Charlotte  28206 


Vice  President:  Barbara  Talbert, 

Route  1,  Box  230B Chapel  Hill  27514 

Secretary:  Lurlene  Medford,  864  Haywood  Rd...Asheville  28806 

Asst.  Secretary:  Naomi  Lutz,  Rt.  2,  Box  158-A.. Newton  28658 


5D 


NDRTH    CAROLINA    DENTAL   JOURNAL 


Treasurer:  Barbara  Hester, 

2  Greenwood  Apartments Rocky  Mount  27801 

Past  President:  Wilma  Wilson, 

300  Mt.  View  Court Lexington  27292 


NORTH  CAROLINA  DENTAL  AUXILIARY 

President:  Mrs.  Leonard  Cashion, 

1309  Westminster  Drive High  Point  27260 

President-Elect:  Mrs.  Richard  M.  Fields, 

Bo.x  277.  Neeley  Rd Pleasant  Garden  27313 

Vice  President:  Mrs.  Franklin  D.  Pattishall, 

6008  Bismark  Place Charlotte  28211 

Corresponding  Secretary:  Mrs.  N.  C.  Johnson,  Jr., 

1505  Country  Club  Drive High  Point  27262 

Recording  Secretary:  Mrs.  Charles  W.  Horton, 

Route  11,  Box  385 Greensboro  27410 

Treasurer:  Mrs.  John  F.  Povlich,  III, 

206  Crestview  Road Raleigh  27609 

Historian:  Mrs.  G.  Curtis  Wilson, 

1109   Salem  Street Wilson  27893 


Parliamentarian:  Mrs.  M.  G.  Delbridge, 

Best  Road,  Route  4 Goldsboro  27530 

NORTH  CAROLINA  DENTAL  HYGIENISTS 
ASSOCIATION 

President:  Judy  Millspaugh,  5409  Portree  Place.  Raleigh  27606 

President-Elect:  Gene  Rauch,  Box  147 Mocksville  27028 

Vice  President:  Chris  Lusk,  6320  St.  John  Lane.  Charlotte  28210 
Corresponding  Secretary:  Chris  Shields, 

Apt.  J-4,  Manorcrest  Court Raleigh  27609 

Recording  Secretary:  Lundee  Amos, 

1709  Noble  Place Greensboro  27408 

Treasurer:  Susan  White,  12-A  Stratford  Hills.Chapel  Hill  27514 

NORTH  CAROLINA  DENTAL  LABORATORY 
ASSOCIATION 

President:  Willard  Perry,  Box  86 Graham  27253 

Vice  President:  Robert  Lanier. 

2300  Wayne  Memorial  Drive Goldsboro  27530 

Secretary-Treasurer:  Charles  T.  Wainscott,  Jr., 

1700  Abbey  Place Charlotte  28209 


Presidents  of  the  North  Carolina  Dental 
Society  Since  Its  Organization 


1856 *W.    F.    Bason 

1857 *E.  H.  Andrews 

1858 *B.    F.    Arrington 

1866 *B.   F.   Arrington 

1875-76 *B.  F.  Arrington 

1876-77 *V.    E.    Turner 

1877-78 *J.  W.  Hunter 

1878-79 *E.  L.  Hunter 

1879-80 *D.  E.  Everitt 

1880-81 *Isaiah  Simpson 

1881-82 *M.   A.   Bland 

1882-83 *J.  R.  Griffith 

1883-84 *W.  H.  Hoffman 

1884-85 *J.  H.   Durham 

1885-86 *J.  E.  Matthews 

1886-87 *B.    H.    Douglas 

1887-88 *T.  M.  Hunter 

1888-89 *V.    E.    Turner 

1889-90 *S.  P.  HiUiard 

1890-91 *H.  C.  Herring 

1891-92 *C.  L.  Alexander 

1892-93 *F.    S.    Harris 

1893-94 *C.  A.  Rominger 

1894-95 *H.   D.   Harper 

1895-96 *R.  H.  Jones 

1896-97 *J.    E.    Wyche 

1897-98 *H.  V.  Horton 

1898-99 *C.   W.   Banner 

1899-1900 *A.  C.  Liverman 

1900-01 *E.  J.  Tucker 

1901-02 *J.  S.  Spurgeon 

1902-03 *J.   H.   Benton 

1903-04 *J.    M.    Fleming 

1904-05 *W.  B.  Ramsey 

*Deceased. 


1905-06 *J.  S.  Betts 

1906-07 *J.  R.  Osborne 

1907-08 *D.    L.   James 

1908-09 *F.  L.  Hunt 

1909-10 *J.  C.  Watkins 

1910-11 *A.  H.  Fleming 

1911-12 *P.    E.    Horton 

1912-13 *R.  G.  Sherrill 

1913-14 *C.   F.   Smithson 

1914-15 *J.  A.  Sinclair 

1915-16 *I.  H.  Davis 

1916-17 *R.    O.    Apple 

1917-18 *R.   M.  Squires 

1918-19 *J.   N.   Johnson 

1919-20 W.  T.  Martin 

1920-21 *J.  H.  Judd 

1921-22 *W.   M.   Robey 

1922-23 *S.  R.  Horton 

1923-24 *R.   M.   Morrow 

1924-25 *J.  A.  McClung 

1925-26 *H.    O.    Lineberger 

1926-27 B.  F.  Hall 

1927-28 *E.    B.   Howie 

1928-29 *1.  R.  Self 

1929-30 *J.    H.    Wheeler 

1930-31 Paul  E.  Jones 

1931-32 *Dennis  Keel 

1932-33 *Wilbert  Jackson 

1933-34 *Ernest  A.   Branch 

1934-35 *L.   M.  Edwards 

1935-36 *Z.  L.  Edwards 

1936-37 *D.  L.  Pridgen 

1937-38 *J.   F.   Reece 

1938-39 G.  Fred  Hale 


939-40 F.  O.  Alford 

940-41 *C.  M.  Parks 

941-42 C.  C.  Poindexter 

942-43 *Paul    Fitzgerald 

943-44 *Clyde  E.  Minges 

944-45 0.  C.  Barker 

946-47 E.   M.   Medlin 

947-48 *R.  M.  Olive 

948-49 C.  W.  Sanders 

949-50 Walter  T.   McFail 

950-51 A.    S.    Bumgardner 

951-52 *R.  Fred  Himt 

952-53 *A.  C.  Current 

953-54 Neal   Sheffield 

954-55 *B.  N.  Walker 

955-56 *J.  W.   Branham 

956-57 H.    K.    Thompson 

957-58 R.  D.  Coffey 

958-59 S.    E.    Moser 

959-60 *W.  B.  Sherrod 

960-61 L.   H.   Butler 

961-62 N.  F.  Ross 

962-63 E.    D.    Baker 

963-64 S.  Byron  Towler 

964-65 Darden  J.  Eure 

965-66 Pearce  Roberts,  Jr. 

966-67 J.  H.  Guion 

967-68 George  F.  Kirkland,  Jr. 

968-69 Colin  P.  Osborne,  Jr. 

969-70 C.   W.   Poindexter 

970-71 W.  L.  Hand,  Jr. 

971-72 Wade  H.  Breeland 

972-73 Joseph    M.    Johnson 

973-74 James  A.  Harrell 


SEPTEMBER    1373 
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NINETEENTH  ANNUAL  DENTAL  SEMINAR  DAY 

Dental  Seminar  Speaker:  Dr.  Loran  P.  Pilling 

Minneapolis  Clinic  of  Psychiatry  and  Neurology 

Date:  December  7,  1973  (Friday) 

Place:  Memorial  Hall,  UNC  Campus,  Chapel  Hill,  N.  C. 

Subject:  The  Emotional  Aspects  of  the  Dental  Patient 

To  provide  his  patients  with  optimal  care,  the  dentist  needs  to  have  an  understand- 
ing of  the  total  person.  His  approach  to  the  patient  or  the  procedure  under  con- 
sideration may  be  altered  depending  upon  the  patient's  emotional  state.  Emotional 
conflicts  often  influence  the  patient's  symptoms  and  affect  his  response  to  dental 
care. 

Symptoms  of  the  mouth  and  face,  such  as  pain,  dissatisfaction  with  dentures,  etc., 
are  frequently  caused  by  emotional  problems,  such  as  anxiety,  depression,  hypo- 
chondriasis, conversion  hysteria,  and  paranoia. 

An  understanding  of  psychiatric  syndromes  will  help  the  dentist  with  the  differential 
diagnosis  and  treatment  of  these  patients. 

Morning  session :  8:30  a.m. -12:00  noon 

Afternoon  session:  2:00  p.m.-  4:00  p.m. 
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GEORGE    BENSON 

Dental  Laboratories,  Inc. 

383  Pearl  Street,  Brooklyn,  N.  Y.  11201  Telephone:  Area  Code  212-875-2656-7 

We  are  as  near  as  your  nearest  mail  box 


WILLARD  PERRY,  C.D.T.  VIC  EULISS,  C.D.T. 

TAR  MEEL  DENTAL  STUDIO 

Specializing  in 

QUALITY  CROWN  AND  BRIDGE  AND 

CERAMIC  RESTORATIONS 

Phone  919  226-0269 
BOX  86  GRAHAM,  N.  C.  27253 


The  North  Carolina  Dental  Society's  Office  Overhead 
Expense  Protection  helps  you  pay  your  office  expenses  when 
a  disability  keeps  you  from  working  —  now  at  reduced  rates! 


Mutual 
s^maha 


The  people  who  pai) . . . 

Life  Insurance  Afliliale:  Uniled  of  On 


If  the  Door  to  Your 
Practice  Were  Closed 

Would  It  Close  the 
Door  on  Your  Future? 


It  is  a  big  problem  —  keeping  your  office  doors  open  when  a  serious 
disability  cuts  off  your  earning  power.  Recovery  from  a  heart  attack  or 
a  broken  leg,  for  example,  often  means  reduced  income.  Yet  you  still 
have  to  face  your  continuing  overhead  expenses  in  your  off  ice  —  the 
salaries,  the  rent,  the  bills  you  must  pay  every  month  to  keep  your 
office  doors  open  —  expenses  that  demand  payment  whether  you  are 
there  or  not. 

The  North  Carolina  Dental  Society's  Overhead  Expense  Protection  is  a 
good  solution  to  this  problem.  When  you  are  disabled,  this  plan's 
benefits  can  help  you  "buy  the  time"  you  need  —  to  get  well  and  return 
to  an  active  practice,  or  to  make  the  decision  to  sell  your  practice  while 
it  is  still  active  and  profitable. 

Office  Overhead  Expense  benefits  can  help  you  pay  your  rent,  utilities, 
employees'  salaries,  accountant's  expenses,  postage  and  stationery,  and 
such,  when  a  covered  sickness  or  injury  keeps  you  from  working. 
Depending  on  the  plan  you  choose  and  qualify  for,  benefit  amounts 
from  $200.00  to  $1,000.00  a  month  are  available.  And,  premiums  are 
tax  deductible  under  current  Federal  Income  Tax  rulings. 

Get  the  facts  on  how  this  plan  can  assist  you  in  paying  your  office 
expenses  during  a  covered  disability  —  now  at  reduced  rates!  That's 
right!  Effective  Sept.  1,  1973,  and  continuing  through  Aug.  31,  1973, 
the  premiums  for  this  plan  have  been  reduced  20%. 

So  fill  out  and  mail  the  Information  Request  below  today! 

Or  contact:  George  Richardson  Agency,  Winston-Salem 
John  Moran  Agency,  Wilmington 
Kenneth  Chase  Division  Office,  Asheville 


Information  Request 


The  North  Carolina  Dental  Society 

2310  Myron  Dr. 

Raleigh,  North  Carolina  27607 


Please  rush  complete  information  about  the  Office  Overhead 
Expense  Protection  available  to  me  as  a  member  of  the  North 
Carolina  Dental  Society.  I  understand  that  there  is  no  obligation. 

Name 


Address. 


City_ 


.State. 


ZIP- 


FILL  OUT  AND  MAIL  TODAY 


the  smile  and,,. 

the  I-Bar  Technique 


A  singular, 
inventive  design 
which  results  in 
maximum  stability 
without  severity. 
Gentle  to  the 
dental  structures, 
Ticonium 
Premium  100 
alloy  provides  the 
strength, 
elongation,  and 
resiliency  needed 
for  the 
I-Bar  Technique. 


Ticonium  quality  means  innovation,  versa- 
tility, achievement  .  .  .  natural  results  in 
prosthetic  dentistry. 

Prescribe  the  Ticonium  smile 

it's  worth  U: 


Ask  your  local 
Ticonium  Laboratory 
for  additional  information. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 


NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
310  O'Hanlon  Building 
P.  0.  Box  2897 
W'nston-Salem,  N.  C.  27101 
Phone:  PArk  3-3897 


SULLIVAN  DENTAL  LABORATORY 
P.O.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


I  iiconium 


TVied  getting 
a  i:^painiian  lately? 


You  may  spend  hours  locating 
him.  Days  waiting  for  him  to  arrive 
trying  to  practice  as  usual  with 
one  room  down. 

Then  when  he  turns  up, 
he  may  well  turn  out  to  be     ^^^ 
Mr.  All  Thumbs.  Hardly  ^:, 

the  man  you'd 
choose  to  work  on 
a  piece  of  sophis- 
ticated dental 
equipment. 

But  what  else  can 
you  do? 

When  your  equipment  comes  from 
Codesco,  you  can  call  your  Codesco 
supply  center.  They'll  send  over  a 
specialist  trained  in  dental 


equipment  maintenance.  Codesco 
service  is  prompt,  dependable, 
expert,  and  up-to-date.  As  new 
^^Wp^^       equipment  is  introduced  and 
.  V,        new  servicing  methods  are 
developed,  Codesco 
personnel  receive 
periodic  factory 
retraining.  No  waiting 
for  parts,  either.  All 
Codesco  supply 
centers  keep  complete 
equipment  parts 
inventories. 
Tried  getting  a  repairman  lately? 
When  your  supply  center  is  Codesco, 
all  it  takes  is  one  phone  call  and  good 
things  happen  right  away. 


CODESCO 


CODESCO/KEENER  DENTAL  SUPPLY 

Flatiron  BIdg.,  Asheville,  N.C.  28801 
P.O.Box  2449   Ph.(704)253-7331 


AMER— LITE 


A  high  fusing  porcelain  bonded  to  a 

new  metal  out  of  modern  dental 

research  and  offering  better  esthetics 

and  greater  strength. 


TINCHER  DENTAL  LABORATORIES,  INC. 

221  y2  Hale  St. 

Charleston,  W.  Va.  25329 

304-343-7571 


Take  Advantage  of  Your  Membership 
in 

North  Carolina  Dental  Society 

officially  endorsed  and  approved 
GROUP  INSURANCE  PLANS  AVAILABLE 


1.  DISABILITY  INCOME        (S>"ce  1943-most  widely  used  Plan  of  all) 

$1300.00  monthly  income — soon  to  be  increased  greatly!  Guaranteed  Renewable  Policy. 

2.  TERM  LIFE  INSURANCE- 

Up  to  $100,000 — Guaranteed  Renewable — Ideal  for  either  Personal  Use  or  Professional  Corporations! 


3.  HOSPITAL  INCOME-i 


'Now  up  to  $80.00  per  day  ($29,200  annually)  from  1st  day  up  to 
365  days  fully  payable  in  addition  to  any  other  hospital  benefit.  OPEN  ENROLLMENT  from  April  15, 
1973  through  June  15,  1973 — please  watch  for  mailing  of  details  and  application. 

4.  PROFESSIONAL  PROTECTOR  PLAN- 

N.  C.  Dental -A.D.A.  Co-sponsored  and  approved 

Includes  Professional  &  Personal  Liability— Contents— one  million  dollar  umbrella  as  well  as  other 

unique  features  not  available  on  individual  basis. 

We  Look  Forward  to  Seeing  All  Members  at  Pinehurst! 


For  further  details  and  assistance— please  contact 

J.  L  &  J.  SLADE  CRUMPTON,  INC 

Your  Approved  Administrator  Since  1943 

DURHAM,  N.C.,  P.  0.  BOX  1767-PH.  682-5497-COLLECT 

JACK  FEATHERSTON-V.P.-CHARLOTTE,  N.  C. 

P.  0.  BOX  17824  -  Phone  704-366-9359 


Vitallium  % . . 

The  first  and  finest  Cobalt  Chromium 
alloy  developed  expressly  for  partial 
denture  restorations. 

Micro-Bond  ®. . . 

Porcelain  and  gold  materials  together 
with  ceramic  skill  and  artistry  meet 
the  challenge  of  natural  dentition. 


Luxene®. . . 


Dimensional  stability,  color  stability 
plus  greater  resistance  to  breakage 
add    up    to    Luxene   Vinyl    Dentures. 


CAROLINA 


DENTAL  LABORATORY,  INC. 

F.  TRYON  HORTON,  C.D.T. 
P.  0.  Box  1856  Raleigh,  North  Carolina 


full 
service 


helps  you  make 
the  most  of 
precious  chair  time 


It's  all  here,  Doctor,  at  your  local  Litton 
Dental  branch  —  the  products  and  ser- 
vices you  need  to  save  time  and  money. 

We  provide  little  things  and  big  things  to 
aid  your  practice.  Call  us  or  see  us  for  the  best 
quality  and  best  buys  in  consumables  and  equip- 
ment...  expert  office  planning  and  design... 
vital  maintenance  and  repairs  . . .  payment  plans 
to  suit  your  needs.  Our  service  helps  you  have  a 
happy  day,  every  day.  Try  us. 


m 

Litton 


"Growth  through  Service" 

LITTON  DENTAL  PRODUCTS 


506  N.  Harrington  St. 

Raleigh,  N.  C.  27603 

Phone:  919/832-6468 

Mail  Address:  P.  0.  Box  27464,  Raleigh,  N.  C.  27811 


CHARLOTTE 
LABORATORY 

119  South  Torrence  Street 

CHARLOTTE,  N.  C. 

P.  0.  Box  2033  28201  Phone  704-334-6874 

VITALLIUM 


MICRO-         /^MT^I^m  GOLD 


BOND  "^W^Jm/J      CERAMCO 


DENTURE 

Each  Department  Offering  a  Highly  Specialized  Service 

PRECISION  ATTACHMENTS 

Marching  along  together 
for 

BETTER  DENTISTRY 


TAKE  A  2  MINUTE 
DENTURE  QUIZ 


■B  Which  denture  material  is  most  □  Vinyl 

resistant  to  wear?  □Acrylic 

^4  Which  denture  material  absorbs  less      □  Vinyl 
moisture,  causing  less  odor?  □  Acrylic 

^J  Which  denture  material  is  less  likely  to  □  Vinyl 
cause  tissue  inflammation?  □  Acrylic 

^%  Which  denture  material  is  dimension-     □  Vinyl 
ally  stable,  with  virtually  no  shrinl<age?  □  Acrylic 

^^  Which  material  is  considered  the  "pre-  □  Vinyl 
mium"  denture  material  and  is  more       □  Acrylic 
resilient,  virtually  resisting  breakage? 


Answer: 

Laboratory  tests  show  thait  if  you  answered  Vinyl  to 
every  question,  you  score  100%.  But  remember 
only  Luxene  is  the  "original"  and  proven  premium 
vinyl  denture  material. 


^         — -^ 

-~~^_^ 

Ask  for  it  by  name... 

■  -:... 

'«f,r          ' 

LUXENE 

1             -w    ^ 

—Original  Vinyl  Formula 
Dentures 

^^ 

^ 

These  laboratories 
can  provide  you  with 

LUXENE 

—Original  Vinyl  Formula 
Dentures 

BURAN  DENTAL  LABORATORY 
12'/2  Wall  Street 
Asheville  253-2371 

CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 

CHARLOTTE  LABORATORY,  INC. 
1 19  S.  Torrence  Street 
Charlotte  EDison  4-6874 


FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 

HURST  DENTAL  LABORATORY 
125  Oakwood  Drive 
Winston-Salem  723-1163 


WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272-1108 


J' 


Houjmedica,  Inc. 

DENTAL  DIVISION 
5101  South  Keeler  Avenue     Chicago,  Illinois  60632 


®Howniedlca.  Inc. 


Because  when  you  compare  Kramer  with  the 
competition,  you'll  find  Kramer  porcelain  restorations 
hard  to  beat  for  toughness,  density,  beauty. 

why  are  Kramer  porcelain  restorations  so  much  better?  Their  quality  is  the 
result  of  two  important  factors:  advanced  technical  skill  and  close  human  attention. 

At  Kramer,  porcelain  is  fired  in  automated  vacuum  ovens  designed  by  the 
company  for  its  own  use.  This  exclusive  firing  process  used  in  conjunction  with  a 
wide  variety  of  the  newest  porcelains  and  metals  results  in  restorations 
that  are  consistently  tough,  dense  and  beautiful. 

As  important  as  technical  know-how  is  personal  attention.  Kramer  Dental 
Studio  does  not  operate  on  a  production-line  basis.  Each  case  is 
assigned  to  a  small  work  group  headed  by  a  master  technician  who  devotes 
individual  attention  to  every  detail  of  construction,  using  the  phone  freely  to 
clarify  uncertainties  and  thus  greatly  reducing  chances  of  error. 

You'll  find  Kramer  service  efficient,  too,  with  completion  time  tailored  to  fit 
your  schedule  for  both  porcelain  restorations  and  precision  attachment 
partials  and  dentures.  For  out-of-town  dentists,  air  mail  service  puts  Kramer 
Dental  Studio  as  close  as  the  nearest  mailbox. 

If  you  haven't  compared  Kramer  with  the  competition,  there's  no  better  time 
than  now.  Write  or  call  for  a  fee  schedule,  instruction  forms  and  a  mailing  kit. 
Kramer  quality,  incidentally,  costs  a  little  more,  but  you'll  find  that  it's  worth  it. 


HE  COMPARED 


ir^-  M 


Who  says  the  Blue  Cross  system 

ISnt  perteCtr  We  do.  we're  people.  Not  a  neat  untried  theory. 
We're  out  where  it's  happening,  trying  to  make  it 
happen  better. 

We're  a  nationwide  system  of  75  Plans, 
each  run  by  people  like  you.  Not  by  someone  in 
the  far-off. 

We  experiment  throughout  this  system. 
Then  share  what  we  learn  with  each  other. . . 
what  works,  what  doesn't  work,  what  new  ideas 
we're  trying.  To  get  you  better  care. 

We  think  that  in  this  big,  diverse  country, 
it's  the  only  way  a  health  program  can  fully 
respond  to  the  needs  of  all. 

We're  not  perfect.  But  we're  for  real. 

Blue  Cross 
Blue  Shield 


We  believe  there's  more  to 
jood  health  than  just  paying  bills. 


of  North  Carolina 


HEALTHCO,  INC. 

WORLD'S  LARGEST  DENTAL  DEALER 

YOUR  FULL  SERVICE  SUPPLIER 


Serving  you  from  .  .  . 


POWERS  &  ANDERSON  DENTAL  SUPPLY 


406  West  32nd  Street 

Charlotte,  North  Carolina  28206 

Telephone:  704  372-8850 


WALKER  SIZER  DENTAL  SUPPLY 

220  West  Davie  Street 
Raleigh,  North  Carolina 
Telephone:  919  834-8293 


J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 

•  *  * 

QUALITY  AND  SERVICE 

*  *  * 


Atlanta,  Georgia  30301  Box  1404 

404-873-6241 


